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140 million working hours are lost annually as a result of dysmenorrhea 


one third of all young women in America are afflicted with it.” 


| 
, 


how to cut the terrible cost of DY ee BAY | HK N ¢ ae IR H HK yaN 


You can cut lost time in your organization by making sure “Edrisal’ is in the dispensary. 

\ combination of Benzedrine* Sulfate—which is both antidepressant and antispasmodic 
and two highly effective analgesics, “Edrisal’ is virtually specific in dysmenorrhea. 

It relieves the depression, the cramps, the pain. 


Order ‘Edrisal’ today and save countless working hours now being lost to dysmenorrhea. 
It is available through regular drug channels in bottles of 50 and 500 tablets 


JL {nalgesic + Antispasmodic + 
- Le / 
i _* 


\ 


Intidepressant 
as > 


TWO TABLETS EVERY 3 HOURS 
Formula: Fach ‘Edrisal’ tablet contains: 
“Benzedrine’ Sulfate 
(racemu amphetamine sulfate, SJKAE.) 
\spirin 


Phenacetin. 


SMITH, KLINE & FRENCH LABORATORIES, PHILADELPHIA 
*T.M. I 1. M. Times 76:416 





for more efficient 


CONTROL OF PATH 


Each tablet contains: Aspirin , (3 grains) 
Phenacetin . (2% grains) 
Caffeine .......... % (% grain) 
Demerol hydrochloride 30 mg. (% grain) 


Adult dose: 1 or 2 tablets up to four times daily. 


Bottles of 100 tablets. Narcotic blank required. 


"Such a combination has proven clinically to be far 
more effective and no more toxic than equivalent 


doses of any of these used singly."* 


. 
(| ithnep LABORATORIES 
NEW YORK 18, N. Y. 


Demerol, brand of meperidine, trademark reg. U.S. Pat. Off. 
*Bonica, J.J.; and Backup, P.H.: Northwest Med., 54:22, Jan., 1955. 





For the Industrial Dispensary 


¥ New “Drain-board” Extremity Dressing 
Rack 


¥ New Open Top Industrial Medicine 
Waste Receptacle 


¥ New Diagnostic Instrument Performs 5 
Basic Sensory Tests 


¥ Continuous Demonstration of 


Revolutionary Tubegauz Dressing 
BOOTHS 


¥ Aloe Industrial Dressing Chair 


323-325 7 Aloe ‘‘Steeline” Treatment Equipment 


PHILADELPHIA 


For the Laboratory 
April 23-26 


¥ New Electrophoresis Apparatus Frac- 
tionates Blood Proteins and Hemoglobin 


¥ New Recording Spectrophotometer 


¥ Arithmometer; Counts Red or White Cells 
Electronically in Two Minutes 


¥ Aloe “Moduline” Sectional Laboratory 
Furniture 


REMODELING?...EXPANDING?... BUILDING? 
AT YOUR SERVICE: ALOE PLANNING SERVICE 


SINCE 1860 


A. Ss. A LOE COM PANY Medical and Laboratory Equipment for Industry 


1831 Olive Street «* St Louis 3, Mo. 


LOS ANGELES «+ PHOENIX ¢ SAN FRANCISCO «+ SEATTLE ¢ DENVER «¢ MINNEAPOLIS ¢ KANSAS CITY 


DALLAS * NEW ORLEANS «+ ATLANTA «¢ MIAMI ¢ WASHINGTON, D.C. 
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The Journal of Medicine in Industry 


This Journal is dedicated to the advancement of sound industrial medicine, including the surgery of in- 
dustrial trauma. To that end its varying contents will embrace scientific papers, reports, digests, news 
items and official statements, together with editorial comment. The editorial policy is to avoid undue 
censorship. Some contributions ably prepared will be published although contravening the personal 
opinions of the editors. Care will be exercised in checking the accuracy of known facts, as printed, but 
in all other respects statements and opinions are those of the author and may not be shared by the editors. 
On any article, the editors reserve the right to comment favorably or otherwise, in the current or any 
subsequent issue. On this basis, contrihutions are invited. The opinions expressed in any contributions, 
including the editorials of this Journal, do not necessarily reflect the attitude or opinions of any asso- 


ciated organization. 
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Terra-Cortril 


keep America healthy 
r medical sch 


Medical Education Week 


April 22-28,1956 
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Pfizer 


the new standard 
for nasal decongestion 


Tyzine- 


brand of tet line hydrochloride 


effective in minutes, for hours; 
odorless, tasteless; free of sting, 
burn, rebound phenomena and 
CNS stimulation. 


specific, non-narcotic 
cough control 


Toclase. 


direct antitussive action on the 
cough reflex without the undesirable 
effects associated with opiates and 
narcotics; exceptionally palatable. 


dual-action therapy 
for the skin and eye 


Terra-Cortril 


for primary easton or 
inflammation complicated or 
threatened by infection — combining 
the topical agents of choice, 
TERRAMYCIN® and (CORTRIL®) 


local antibiotic treatment 
for the mouth and throat 


Candettes 


bacitracin-polymyxin B-benzocaine 


combining two antibiotics with 
mild, highly effective anesthetic 
action; as a highly acceptable, 
orange-flavored troche. 


PFIZER 


Division, Chas. Pfizer & Co., In 


Brooklyn 6, New York 


TYZINE Nasal Solution, 
l-oz. dropper bottles, 
0.1%, and 1-pt. bot- 
tles, 0.1%; Nasal 
Spray, 1-oz. plastic 
bottles, 15 cc., 0.1%. 


TOCLASE Syrup and 
TOCLASE Expectorant 
Compound, 1-pt. bot- 
tles, 7.25 mg. 
TOCLASE per 5 cc. Tab- 
lets, 25 mg., bottles 
of 25, 


Topical Ointment: in 
Y2-07. tubes, 3% oxy- 
tetracycline hydrochlo- 
ride (TERRAMYCIN) and 
1% hydrocortisone 
(CORTRIL®) in a spe- 
cial ointment base, 


Ophthalmic Suspen- 
sion: in amber bottles, 
5 cc., with sterile eye 
dropper, 5 mg. TERRA- 
MYCIN and 15 mg. 
CORTRIL per cc, 


Individually foil- 
wrapped in tins of 10. 
Each troche contains 
50 units bacitracin, 
1,000 units polymyxin 
B sulfate, and 5 mg. 
benzocaine, U.S.P. 
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Personal 


UR JANUARY issue presented 
O the current roster of active 
members of the RAMAZZINI SOCIE- 
TY. Equally active but there un- 
mentioned are the members of the 
Ramazzini “Foreign Legion,” or 
overseas members. At the present 
time this contingent consists of: 
DR. J. C. CUNNINGHAM, Toronto, 
Ontario; DR. R. E. W. FISHER, Lon- 
don, England; DR. SVEN FORSS- 
MAN, Stockholm, Sweden; Dr. 
LUIGI PARMEGGIANI, Milan, Italy; 
DR. ANDREW RIDDELL, Toronto, On- 
tario; DR. F. J. TOURANGEAU, Mon- 
treal, Quebec; DR. G. W. H. SCHEP- 

Lake, New York; 
PENALVER, Havana, 


ERS, Saranac 
DR. RAFAEL 
Cuba. 


R oer W. POBORSKY, M.D., has 
been appointed Medical Di- 
rector of the Visking Corporation, 
Chicago. He succeeds DR. H. H. 
RUBIN. The appointment was ef- 
fective as of January 1, 1956. 


ALPH W. TARABA, M.D., former- 

ly of Burlington, Indiana, has 
been appointed full-time Medical 
Director of the Kokomo plants of 
Delco Radio Division, General 
Motors Corporation. 


\W/uiaM JEND, JR., M.D., Medi- 


cal Director, Michigan Bell 
Telephone Company, advises that 
FRANK G. TALBOT, M.D., has been 
appointed Assistant Medical Di- 
rector with particular responsi- 
bility for Medical Department 
functions in the Detroit area; 
WALTER I. LILLIE, M.D., is Medical 
Officer in charge of the Grand 
Rapids Medical Office; OSCAR A. 
NELSON, M.D., is Medical Officer in 
charge of the Saginaw Medical 
Office; WILLIAM E. BENNETT, M.D., 
has been designated Medical Of- 
ficer and is in charge of accident 
and emergency cases and surgical 
problems; and WARREN L. BARR is 
responsible for the clerical and 
other non-professional activities 
of the Department. 


HELDON P. BLISS, M.D., who has 

been with the M. W. Kellogg 
Co., New York, for two years as 
Medical Director, has joined the 
staff of Sandia Corporation, Al- 
buquerque, New Mexico, as Su- 
pervisor of the Clinical Division 
of the Medical Department. He 
replaces LOUIS GERBER, M.D., who 
resigned recently to accept a po- 
sition in the Idaho Falls Opera- 
tions Office of the Atomic Energy 
Commission. DR. BLISS is a gradu- 
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new multivitamin 
formulated for 


and sold to 
industrials 


Each POLYTERRA tablet contains: 


Vitamin A (Acetate) 10,000 U.S.P. Units 
Vitamin D (Irradiated 

Ergosterol) 1,000 U.S.P. Units 
Vitamin B-1, U.S.P. 5 mg. 
Vitamin B-2, U.S.P. 
Vitamin B-6, U.S.P 
Vitamin B-12, U.S.P. 
Niacinamide U.S.P 
Calcium Pantothenate 
Vitamin C (Ascorbic Acid U.S.P.) 
Folic Acid U.S.P. 
Calcium (From Dicalcium Phosphate) 
Phosphorus (From Dicalcium Phosphate) 
tron (From Reduced Iron) 
Copper (From Cupric Sulfate) 1 mg. 
Magnesium From Magnesium Carbonate) 30 mg. 

From Manganese Carbonate) _ 1 mg. 

Cobalt From Cobaltous Carbonate) 
Zinc (From Zine Oxide) 
Potassium (From Potassium Chloride) 
lodine (From Potassium lodide) 5 
Molybdenum (From Molybdenum Trioxide) 0.1 mg. 


8. 
30 mg. 
10 mg. 





2 mg. 


Dosage: One tablet daily preferably with 
a meal, or as directed by industrial phy- 
sician. Supplied: Bottles of 100. 


*Trademark 


CHICAGO 11, ILLINOIS 


From 25% to 50% of all industrial workers 
have some evidence of suboptimal nutri- 
tion.' Obviously, such a high ratio of 
malnutrition must be reflected in lost 
man-hours and decreased efficiency. 


A systematized POLYTERRA program can 
help correct this. POLYTERRA contains 11 
important minerals and 10 essential vita- 
mins, including 100 mg. of ascorbic acid, 

the most desirable level of intake’ 
for factory workers. 


Look over this POLYTERRA formula—es- 
pecially designed for use by industrial 
employees. For further information on 
the POLYTERRA program, contact your 
usual source of supply, or write: 


Industrial Sales Division, J. B. Roerig and Company 
536 Lake Shore Drive, Chicago 11, Illinois 


1. Babcock, M. J., et al: Milbank Mem. Fund Quart.: 
= 323 (Oct.) 1954. McLester, J. S. and Darby, 
J.: Nutrition oa diet in health and disease. 
W. B. Saunders and Company, Philadelphia, 1952, 
584. 3. Pollack, H. and Halpern, S. L.: Thera- 
mer Nutrition, National Research Council, pub- 
ication 234, 1952, p. 37. 
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New 
Association 

Officers—1955-56 

PRESTON N. BARTON, M.D., 

New Departure Div 
Meriden, Connecticut 

Ropert C. THOMPSON, M.D., 


dent. General Electric 


England Industrial Medical 


President. 
, General Motors, 


Vice-Presi- 
Company, 


Lynn, Massachusetts 
J ALLAN THOMPSON, M.D., Secretary- 
Treasurer. New England Telephone & 
Telegraph Company, 
245 State Street, Boston 9 
Board of Directors—1955-56 
Ropert FLANDERS, M.D., 
967 Elm Street, Manchester, New 
Hampshire 
Joun F. Kiveus, Jr., M.D., 
West Street, West Litchfield, Connec- 
ticut 
Henry B. Moor, M.D., 
147 Angel Street, Providence, Rhode 
Island 
Henry F. Howe, M.D., 
Procter & Gamble Company, Quincy, 
Massachusetts 
JouN P. Creep, M.D 
105 Emerson Street, Haverhill, Mas- 


sachusetts 
Component Society of the 


Medical Association. 


Industrial 





President 
<= 


Industrial Medical Association 
of Philadelphia 
Officers 
LAURENCE P. Devin, M.D., 
Frankford Arsenal, Philadelphia ¢ 
Joun M. Cor, M.D., President-Elect. 
Gulf Oil Corporation, Philadelphia. 
GiLBert B. Meyers, M.D., Secretary. 
Electric Storage Battery Company, 
Philadelphia 
C. R. HoucuHins, Corresponding Secretary. 


Room 1945, 1617 
Philadelphia 2. 
WaALLAcE L. DAVIDSON, 
Sharp & Dohme, 
Directors 
F. Curtis DoHAN, M.D. 
THOMAS H. HoGsHEap, M.D. 
E. KERN LINpDER, M.D. 


Pennsylvania 


M.D., 


Philadelphia. 


BERNARD BEHREND, M.D. 
KATHRYN M. Hess, M.D 
WALTER G. VERNON, JR., M.D. 
Component Society of the 


Medical Association. 


Blvd 


Treasurer. 


Industrial 





New York State Society of Industrial 


Medicine, Inc. 


Officers 
HAROLD BRANDALEONE, M.D., President. 
Third Avenue Transit System, 116 
West 32nd Street, New York 1. 
FRANK P. Guipotti, M.D., Vice-President 
New York Hotel Trades Council & 
Hotel Association Health Center, 501 
West 50th Street, New York 19. 
Harry E. Tesrock, M.D., Sec.-Treas. 
Sylvania Electric Products, Inc., 1740 
Broadway, New York 19. 
Executive Committee 
Tuomas G. RicNey, M.D 
Davip H. GouipsTeEIn, M.D. 
Joun J. Poutas, M.D. 
S. CHARLES FRANCO, M.D., Ex-officio 
(IMA District Counselor). 
Component Society of the Industrial 


Medical Association. 


(Reg. U.S. Pat. Off.) 
Now combined with 
INDUSTRIAL MEDICINE 
and SURGERY 
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ate of Tufts Medical School, Bos- 


ton, and interned at Burbank 
Hospital, Fitchburg, Massachu- 
setts. He had been in the indus- 
trial medicine organizations of 


Bethlehem Steel Company, United 
Aircraft Corporation, Chance- 
Vaught Aircraft Company, and 
Blue Cross of Texas before join- 
ing the Kellogg staff. 


] AURENCE P. DEVLIN, M.D., Medi- 

‘cal Director of Frankford 
Arsenal, and President of the In- 
dustrial Medical Association of 
Philadelphia, addressed delegates 
attending the 22nd Annual Phila- 
delphia Regional Safety and Fire 
Conference and Exhibit at the 
Broadwood Hotel March 7 and 8, 
1956. He presented his discussion, 


entitled “Eye Pathology and Its 
Relation to an Industrial Vision 
Program,” at the morning ses- 


sion on March 7, sponsored by the 
American Industrial Hygiene As- 
sociation. DR. DEVLIN is’ well- 
known for his work in the field of 
industrial and occupational medi- 
cine, and lectures on these sub- 
jects at the Women’s Medical Col- 
lege and the University of Penn- 


sylvania. He is a Fellow of the 
Industrial Medical Society, and 
Secretary of the Association of 
Ordnance Industry Physicians. 


He is also a member of the Asso- 
ciation of Military Surgeons, the 
American Medical Association, 
the Pennsylvania State and Phila- 
delphia County Medical Societies, 
the Medical Club of Philadelphia, 
the Germantown Medical Society, 
and the American Industrial Hy- 
giene Association. 


| AYMOND J. MURRAY, M.D., Medi- 
-al Director of Sperry Gyro- 
scope Company, Great Neck, New 
York, is undertaking an evalua- 
tion of Ambar (Robins) as an ad- 
junct to diet in overweight pa- 
tients. The study is directed by 
DR. MURRAY in association with 
ROBERT P. JESSUP, M.D., and THOM- 
AS J. DOYLE, M.D., well as 
Sperry Gyroscope psychologists 
and dietitians. Approximately 55 
overweight employees will be 
treated in groups of six to eight 
and will be kept under observa- 
tion for approximately a year. 


as 


FREDERICK S. MALLETTE, Execu- 

tive Secretary of the Commit- 
tee on Air Pollution Controls and 
Research Manager of the Ameri- 
can Society of Mechanical Engi- 
neers, and WILLIAM S. MCCABE, 
Consulting Geologist, of Casper, 
Wyoming, and formerly Scientist 
Director in the U.S. Public Health 





Industrial Medical 
Association 


Western 


Officers 
PACKARD THURBER, JR., M.D., President 
111 West 7th Street, Los Angeles 14 
DouGLtaAs D. McKINNON, M.D., Vice 
President 
Medical Square Building No. 1, 
2200 West 3rd Street, Los Angeles 5 


Epwarp J. ZAIK, M.D., Secretary. 
The Pacific Telephone & Telegraph Co., 


740 South Olive Street, Los Angeles 14 


CLARENCE L. Luoyp, M.D., Treasurer 
Medical Director, North American 
Aviation, Ince., 


Los Angeles 45. 
ELIZABETH SCHEUNER, Assistant Secre- 
lary. 


The Pacific Telephone & Telegraph Co., 
740 South Olive Street, Los Angeles 14 
Assistant Treasurer. 
Aviation, Inc., 


NoRMA SPORNY, 
North American 
Angeles 45 


Directors 


Homer S. Etmaquist, M.D., Chairman 
629 South Westlake Avenue, 
Los Angeles 5 
ForREST E. Rieke, M.D., 1956 
210-A N.E. Oregon Street, 
Portland 14, Oregon. 
A. C. REMINGTON, M.D., 1956 


9851 


Sepulveda Boulevard, 
Los Angeles 45, California 
L. E. Curtis. M.D., 1957 
225 Bush Street, 
San Francisco 20, California 
M.D., 1957 
Department of 
3669, Terminal 
Angeles 54, California. 
Daviv D. HoLapay, M.D., 
rd & 20th Streets, 
San Francisco, California 
VerNE G. GHorMLey, M.D., 1958 
‘2 Tulare Street, 
California. 


JOHN S. STEPHENS, 
Medical Office, 
& Power, Box 


Water 
Annex, 
Los 


1958 


Fresno, 


Component Society of the Industrial 


Medical Association. 





States Society of Industrial 
Medicine and Surgery 
Officers 


Central 


l’resident 
S. Jones, M.D., Hammond, 

President-Elect 

LEONARD ARLING, 


Indiana. 
M.D., Minneapolis. 
Vice-President 

Eywarpd J. SCHOWALTER, 


M.D., Chicago. 


Secretary-Treasurer 








RoLtanp A. Jacopson, M.D., 28 East 
Jackson Boulevard, Chicago. 
Program Chairman 
Greorce J. Cooper, M.D., Chicago. 
Board of Governors 
195C—Evston L. BetKNap, M.D., Mil- 
waukee, Wisconsin. 
CuHarvtes A. Cipetius, M.D., Rock- 
ford, Illinois. 
BurToN C. KILBOURNE, M.D., Chi- 
cago. 
ARTHUR K. PETERSON, M.D., Chi- 
cago. 
THEopoRE J. SMITH, M.D., Whiting, 
Indiana. 
1957—DonaLtp C. Conzett, M.D., Du- 
buque, lowa. 
ALLAN K. Harcourt, M.D., Indian- 
apolis, Indiana. 
JoHN R. MERRIMAN, M.D., Evan- 
ston, Illinois. 
Pau. T. PALMER, M.D., Peoria, 
Illinois. 
G. H. Peterson, M.D., Beloit, Wis- 
consin. 
1958—CHARLES Drueck, M.D., Chicago. 
. M. L. JENSEN, M.D., Chicago. 
G. PRENTISS McARDLE, M.D., Oma- 
ha, Nebraska. 
JoHNn S. Parsons, M.D., Des 
Moines, Iowa. 
RAYMOND C. SUNDERMAN, M.D., St 
Louis, Missouri. 
Component Society of the Industria 
Medical Association. 
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Iarrhea...the uninvited guest 
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To combat susceptible infectious forms, STREPTOMAGMA 





combines potent antibacterial, adsorptive, and 

protective actions. Soothes the bowel, encourages es, potd ot 
formation of normal stools. For routine management in of pastries, 
Qa other forms of diarrhea, prescribe KALPEC*— a 


Hi pectin with kaolin in alumina gel. of 


‘) STREPTOMAGMA 


Dihydrostreptomycin Sulfate and Pectin with Kaolin in Alumina Gel Phitedetphie 1, Pa 











* AMERICAN ASSOCIATION OF RAILWAY SURGEONS « 





Officers 
President: 


R. A. Sutrer, M.D., St. Louis. 
President-Elec 
A. SPILMAN, 
Vice-Presidents: 
JOSEPH PRINZING, 
ERNEST CELLI, M.D., 
Lioyp A, HAMILTON, 
Jersey. 
Recorder: 
James Stack, M.D., Chicago. 
Treasurer: 
T. L. HANSEN, M.D., 
Chicago 5, Wabash 2-3200, Ext. 220. 


M.D., Ottumwa, lowa. 
M.D., Denver. 
New Orleans. 


M.D., 


Lambertville, New 


139 West Van Buren, 





68th Annual Meeting, April 10-12, 1956, at the Drake Hotel, Chicago 





Michigan Industrial Medical 
Association 

Officers 

Paut J. OcHSNeR, M.D., 

Fisher Body Division, 


President 
General Motors 


Corporation, Lansing. 

Eart E. Weston, M.D., President-Elect 
Vickers, Inc., Detroit 

M. W. SHELLMAN, M.D., Vice-President 


Metz Building, Grand Rapids. 

S. D. Sterner, M.D., Secretary-Treasurer 
Oldsmobile Division, General Motors 
Corporation, Lansing. 

Board of Directors 

THORNTON I. BorLeau, M.D., Birmingham 


SHERMAN ANbDREWS, M.D., Kalamazoo 
LYNDLE R. MARTIN, M.D., Detroit 
Component Society of the Industrial 


Medical Association. 








Industrial Medical Association of 
New Jersey 
Officers 
J. H. Worse, M.D., President 
American Cyanamid Company, Linden. 
/, D. Van Riper, M.D., Vice-President 
Johnson and Johnson, New Brunswick. 
JouHN W. Bortno, M.D., Secretary 
24 Fulton Street, Newark. 
Georce C. FREEMAN, M.D., Treasurer 
Prudential Insurance Company, 
Newark. 
Board of Directors 
Tuomas M. THOMPSON, M.D. 
Johnson and Johnson, New 
L. HOLLAND WHITNEY, M.D. 
New Jersey Bell Telephone 
763 Broad Street, Newark. 
Georce A. PAUL, M.D. 
Hyatt Roller Division 
General Motors Corporation, 
Component Society of the 
Medical Association. 


Brunswick 


Company 


Harrison. 
Industrial 





Western New York Society 
of Industrial Medicine and Surgery 
Officers 
Georce P. Eppy, M.D., President. 
Carborundum Company, Niagara Falls. 
JoserH T. ANDREWS, M.D., Secretary. 
Buffalo Stamping Plant, 
Ford Motor Company, Buffalo 19. 
Evsa K. CHAFFEE, M.D., Treasurer. 
Kodak Park Works, 
Eastman Kodak Company, Rochester 4. 
Board of Governors 


Epwarp B. MATEs, M.D. 

National Aniline Division, 

Allied Chemical & Dye Corporation 
Harry A. HANSON, M.D. 

Kodak Park Works, Rochester 4. 

1957 

JoserH M. Dztos, M.D. 

Bethlehem Steel Company, Lackawanna. 
JOHN H. Stunz, Jr., M.D. 

Harrison Radiator Division, 

General Motors Corporation, 
Component Society of the 
Medical Association. 


Buffalo. 
Industrial 
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Executive Board 


ARTHUR R. Metz, M.D., Chairman, Chicago. 

Ropert M. GRAHAM, M.D., Chicago. 

A. M. W. Hursu M.D., Philadelphia. 

RAYMOND B. Kepner, M.D., Chicago. 

ERNEST C. OLsoNn, M.D., Chicago. 

Ray S. WeEsTLINE, M.D., Chicago. 

Secretary: 

CuHester C. Guy, M.D., 5800 Stony Island Ave. 
Chicago 37, Midway 3-9200. 

Secretary-Treasurer (Assistant): 

H. S. DeEwnHurRst, Chicago. 





Service, have organized a firm of 
Consultants in research and engi- 
neering for industry and agencies 
of Federal, state and foreign gov- 
ernments. The new enterprise will 
be known as Resources Research, 
Inc. The main office will be in 
the Wisconsin Building, 4435 Wis- 
consin Avenue, N.W., Washing- 
ton 16, D.C. 


T THE September, 1955, meet- 


ing of the Michigan State 
Medica! Society House of Dele- 
gates a Section on Occupational 


Health was established on the rec- 
ommendation of the State Com- 
mittee on Industrial Health. CLAR- 
ENCE D. SELBY, M.D., is the first 
and present Chairman of the Sec- 
tion; ORLEN J. JOHNSON, M.D., is 
the Secretary. The program at the 
State meeting will provide a lec- 
turer on Occupational Health at 
one of the General Assemblies 
and a Sectional program of one- 
hour length. The Section was es- 
tablished in order “to reach the 
doctors throughout the state and 
bring them the message of indus- 
trial health.” 


HE OFFICERS of the Common 

Cold Foundation are heads of 
industrial firms and the Indus- 
trial Medical Consultant is WIL- 
LIAM A. SAWYER, M.D. The Medi- 
cal Advisory Committee includes 
medical officers of industrial 
firms, insurance companies, the 
Public Health Service, and labor 
health plans. Among them are 
DRS. NORVIN C. KIEFER, SEWARD E. 
MILLER, LEO PRICE, WILLIAM P. 
SHEPARD, G. H. GEHRMANN, D. 0. 
HAMBLIN, SHERMAN Ss. PINTO, 
GEORGE M. SAUNDERS, J. F. 
SHRONTS, and C. RICHARD WALMER. 
The Scientific Advisory Commit- 


tee, which advises on research 
projects, is headed by YALE 
KNEELAND, JR., M.D., Associate 


| 








Kansas City Industrial Medical 


Association 
Officers 
James J. LALLY, M.D., President 
1207 Rialto Building, Kansas City, 
Mo. 
Frep Irwic, M.D., Secretary-Treasurer 
1610 Professional Building, Kansas 
City, Mo. 
Directors 
Horace F. FLANDERS, M.D. 
SoLAN E. Hayes, M.D. 
W. J. FEEHAN, M.D. 
Component Society of the Industrial 
Medical Association. 





Industrial Medical Association 
of Pittsburgh 


Officers 

Rex H. WItson, M.D., President. 
The B. F. Goodrich Company, 
Akron, Ohio. 

FRANK E. Gray, M.D., President-Elect. 
Westinghouse Electric Corporation, 
East Pittsburgh, Pennsylvania. 

Don A. KELLY, M.D., Vice-President. 


Thompson Products, Cleveland, Ohio. 
MERLE BuNDY, M.D., Secretary-Treasurer. 
Jones & Laughlin Steel Corporation, 

Pittsburgh 3. 
Directors: 1954-1956 

Joun J. BRANDABUR, M.D. 

C. & O. Railway Company, 
Huntington, West Virginia. 

DANIEL C. BRAUN, M.D. 
Industrial Hygiene Foundation. 

D. JoHN LAvER, M.D. 

Jones & Laughlin Steel Corporation, 
Pittsburgh 30. 

J. Huser WAGNER, M.D. 

United States Steel Corporation, 
Pittsburgh 19. 
Directors: 1955-1957 

DANIEL V. DouGHeERTY, M.D. 

Ford Motor Company, 
Cleveland, Ohio. 

A. G. KAMMER, M.D. 

University of Pittsburgh. 

RAYMOND E. MASTERS, M.D. 
Westinghouse Electric Corporation, 
East Pittsburgh, Pennsylvania. 

Component Society of the Industrial 

Medical Association. 





Territorial Association of Plantation 


Physicians 
Officers 
MARVIN A. BRENNECKE, M.D., President, 
Waimea, Kauai. 
Paut J. C. CALpweL.t, M.D., Vice-Presi- 
dent, Waipahu, Oahu. 
FRANK H. Hat evip, M.D., Secretary- 
Treasurer, Waialua, Oahu. 
Mrs. JEANETTE WILKINSON, Executive 
Secretary, 
1527 Keeaumoku Street, 
Honolulu, Oahu, T.H. 
Component Society of the Industrial 


Medical Association. 

















Dihydrostreptomycin Sulfate and Pectin with Kaolin in Alumina Gel Philadelphia 1, Pa. 


All the benefits of prednisone 
and prednisolone 








plus positive antacid 
action to minimize 
gastric distress 
















Be 
Multiple Compressed Tablets of ‘Co-DELTRA’ 
and *Co-HybDELTRA’ are designed to help the 
physician cope with the problem of gastric dis- 
tress which might otherwise become an obstacle 
to therapy with the newer steroids prednisone 
and prednisolone. Each Multiple Compressed 
Tablet is specifically formulated as a “tablet 
within a tablet” to provide stability and to re- 
lease in sequence antacid and anti-inflammatory 
components. 


fleltra 


! 
= | 
> 
bas Prednisolone Buffered MULTIPLE 


and COMPRESSED 


'Co- Deltra : Prednisone Buffered 


Supplied: Multiple Compressed Tablets of 
‘Co-DecTrRaA’ and ‘Co-HyYDELTRA’, each contain- 
ing 5 mg. prednisone or prednisolone, 300 mg. of 


TABLETS 


dried aluminum hydroxide gel, U.S.P., and 50 
mg. of magnesium trisilicate, U.S.P., bottles of 
30 tablets. 
Philadelphia 1, Pa. ‘Co-Dectra’ and ‘Co-HypeLTRA’ 
Division OF Merck & Co., INC. are the trademarks of Merckx & Co., INC. 
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Northwest Association of 
Occupational Health 
Officers 


EUGENE P. Owen, M.D., President. 
Medical Director, Consolidated Freight- 
ways, Portland, Oregon. 

CHARLES M. McGILL, M.D., Vice-Presi- 
dent. Medical Director, Tacoma Smelter, 
Tacoma, Washington 

W. J. Sivtner, M.D., Secretary-Treasurer. 
Chairman of Section of Industrial Medi- 
cine, Oregon State Medical Society, 
Portland, Oregon 

Executive Committee 

Forrest E. RIgKE, M.D., 1955-1957, 
Industrial Clinics, Portland, Oregon. 

B. ( Scupper, M.D., 1955-1956, 
General Electric Company, 

Hanford Atomic Products Operation, 
Richland, Washington. 
Component Society of the Industrial 
Medical Association. 





Minnesota Academy 
of Occupational Medicine and 
Surgery 


LesLie W. Foker, M.D., President 
NW Industrial Clinic, Minneapolis. 
JAMES RoGerRs Fox, M.D., Vice-President 
NW Bank Building, Minneapolis. 
OrLey W. Foster, M.D., Secretary 
Minneapolis. 

JoHN WILLIAMS, M.D., Recorder 
St. Paul. 

Tracy E. Barser, M.D., Treasurer 
Hormel Packing Company, Austin. 

Executive Council 

Tracy E. BArBer, M.D. 

HERMAN DRILL, M.D. 

Lestige W. Foker, M.D 

OrLEY W. Foster, M.D. 

JAMFS Rocers Fox, M.D 

Gorpon C. MAcRAgE, M.D 

JoHN F. SHRONTS, M.D. 

JoHN WILLIAMS, M.D. 





Occupational Health Institute 
6 East 39th Street, New York 16 


FRANK A. CALDERONE, M.D., President. 
Consultant, Great Neck, Long Island, 

STEPHEN G. HALos, Chairman, Industrial 
Medicine Publishing Company, Miami. 

Davip W. BLAcK, Treasurer. 
Assistant to President, Warner-Lam- 
bert Pharmaceutical Company. 

Mrs. MARGARET S. HARGREAVES, R.N., Sec 
Executive Director, American Associa- 

tion of Industrial Nurses, Inc. 
Mrs. BEATRICE FIELD, Executive Secretary 


Directors 
E. H. CARLETON, M.D., General Medical 
Director, Inland Steel Company, East 
Chicago, Indiana. 
KIEFFER Davis, M.D., Medical Director 
Philips Petroleum Company, Bartles- 
ville, Oklahoma. 
PROFESSOR PHILIP DRINKER, Harvard 
Schoo! of Public Health 
CHARLES E. DutcHess, M.D., Consult- 
ant, New York City. 

GeoRGE H. GEHRMANN, M.D., Medical Di- 
rector, Atlantic Aviation Company. 
STEPHEN G. HALos, Chairman, Industrial 
Medicine Publishing Company, Miami, 

Florida. 
E. S. Jones, M.D., Hammond, Indiana. 
A. G. KAMMER, M.D., Head, Department 
of Occupational Health, University of 
Pittsburgh. 
H. W. LAWRENCE, M.D., Medical Direc- 
tor, Proctor & Gam>le Company, Cin- 
cinnati, Ohio. 
ROBERT COLLIER PAGE, M.D., Medical Man- 
agement Consultant, New York. 
Gordon H. Scott, Pu.D., Dean, 
Wayne University College of Medi- 
cine, Detroit. 
WILLIAM H. Seymour, Vice-President 
Liberty Mutual Insurance Company, 
Boston, Massachusetts. 
Georce F. WILKINS, M.D., Medical Di- 
rector, New England Telephone & 
Telegraph Company, Boston 
THOMAS J. WINN, Vice-President 
Charles Pfizer & Company, Inc., Brook- 
lyn, New York. 
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Professor of Medicine, Columbia 
University, and 13 other members American Academy of 
Occupational Medicine 
medical schools. Among them are 
American Public Health Associa- 
tion Lasker Award winners, DRS. 
JOHN F. ENDERS, THOMAS FRANCIS, 


. du Pont de Nemours & Company, 


IRVING R. TABERSHAW, 
Sedgwick Award winner, DR. WIL- Mt i ta 2 
sio o dustma 


HAROLD S. DIEHL, JOHN 


CLAYTON G. LOOSLI, JONAS E. SALK, 
and THOMAS B. TURNER. The Foun- 
dation’s headquarters are at 370 
Lexington Avenue, New York 17. 


600 West 168th Street, New 


SCIENTIFIC EXHIBITS at the 
Philadelphia Conference on In- 


Sun Oil Company, 


University of 


of 500 Executives; Industrial Hy- 
FRANK PRINCI, M.D. 
JOHN M. LYNCH—Selected Health 





Health; ARTHUR W. VON DEILEN— 
Chicago Society of Industrial 
Medicine and Surgery 





Lauru Platform; JEAN TROYAN— 


CORNELIUS M. ANNAN, M.D., Vice-Pres. 


M.D., Secretary-Treas. 
Board of Governors 


Industrial Control of Radi- 
ant Energy; ROBERT 


Valve Commissurotomies; ARTHUR 


Disability Freeze; DR. VAN ATTA— 
Special Development in Industrial 
Hygiene; KENNETH C. STEWART- 
Noise Analysis; 
Hazards of Solvents at 
Home and on the Job; E. 

Chemical-Proof 


DALE M. VAcHouT, M.D. 





American Association of 
Industrial Dentists 


and Grafting (Use of Nitrofura- 


. C. GRAUL—Clean Stream Director, Corning Glass Works, 


Corning, New York. 


Alcoholism Is a Disease. 


RTHUR E. HOAG, M.D., Chairman 
of the Special Committee on 
Medicine of the Medi- 
cal Society of the County of New 
York, presided at a Symposium on 


Treasurer, Industrial Dental Consultant, 


Ford Motor Company, 
Thursday, March 8, 1956. The ob- 
jective of the Symposium was to 
emphasize the interlocking rela- 
tions of labor, management, medi- 
cine, and the community in aim- 
ing toward employee health. MAX 
Medical Direc- 


: r EUGENE G. Moor, D.D.S., 1958 
Company, spoke on the contribu- 
tions of Medical Departments in 
industry to the well-being of all 


Columbus 16, Ohio. 










high potency vitamin-mineral formula 


“Physicians, dentists, and research workers report a high 
percentage of unfavorable physical conditions closely related 
to dietary inadequacy....The 13 to 15 age level showed the greatest 


d 


deviations from good nutritional status and dietary adequacy.”* 


MYADEC furnishes, in a single capsule, therapeutic potencies 
of nine important vitamins and is supplemented by eleven essential 
minerals and trace elements for normal metabolic function. 


Each MYADEC Capsule provides: 


vitamins: 
Vitamin B12 Crystalline 
Vitamin Bz (Riboflavin) . 
Vitamin Be 

(Pyridoxine Hydrochloride) 
Vitamin B: Mononitrate 
Nicotinamide (Niacinamide) 
Vitamin C (Ascorbic Acid) 
VitemigA 2. 5 « «+ « * 
Vitamin D 
Vitamin E 


5 meg. 
10 mg. 


2 mg. 

10 mg. 

100 mg. 
150 mg. 

. 25,000 units 
ala fe es a 1,000 units 
~ 4 Te a aT : 51.U. 


MYADEC Capsules are supplied in bottles of 30, 
100, 250, and 1,000. 


minerals: 
Iodine 
Manganese 
Cobalt . 
Potassium . 
Molybdenum . 


Copper . 
ZiMG. 2 + 
Magnesium . 


*de Planter Bowes, A.: Nutrition of Chil- 


Clin. Nutrition 3:254, 1955. 


0.15 mg. 
1.0 mg. 
0.1 mg. 
5.0 mg. 
0.2 mg. 

Iron. « ~« «15.0 mg. 

1.0 mg. 

1.5 mg. 

6.0 mg. 


105.0 mg. 
80.0 mg. 


Calcium 
Phosphorus 


(The minerals are sup- 
plied as inorganic salts.) 


A 
ene 


s 
dren During Their School Years, Am. J. tag 
2 


PARKE, DAVIS & COMPANY betroit, MICHIGAN 





groups concerned in_ industrial 
health—the employers, the em- 
ployees, their families, and _ so- 
ciety in general. MISS RUTH WHIT- 
FIELD, R.N., representing the in- 
dustrial nurses, spoke on “Har- 
monious Relationships in the In- 
dustrial Health Program.” HON- 
ORABLE ANGELA R. PARISI, Chair- 
man, New York State Workmen’s 
Compensation Board, in an inter- 
esting address, called for a co- 
operative attack by labor, indus- 
try, government, and communities 
on the growing problem of the 
unemployed older worker. 


NEw YORK UNIVERSITY—Bellevue 
Medical Center, Center for 
Safety Education, is sponsoring a 
Symposium on the Medical As- 
pects of Vehicle Accident Preven- 
tion, to be held on May 28, 1956. 
The General Chairman will be 
Vice-Chancellor General George 
Armstrong. The Symposium is to 
consist of a full day of workshop 
panels, to be held at the Medical 
Center, and an evening meeting 
for the general Medical Profes- 
sion at the Academy of Medicine. 
Outstanding authorities in Medi- 
cine and Accident Prevention will 
attend both sessions. 


ULANE University School of 

Medicine, Division of Graduate 
Medicine, is offering a Symposium 
on Industrial Medicine, Thurs- 
day, April 12, 1956. The topic is 
“Medical Examinations in Indus- 
try.” The types and limitations of 
these will be discussed by R. 
LOMAX WELLS, M.D., and JOE M. 
BOSWORTH, M.D.; and the examina- 
tion content will be elaborated as 
tu (1) Orthopedics by J. K. WICK- 
STROM, M.D.; (2) Ophthalmology 
by G. C. BAHN, M.D.; (3) Otolaryn- 
gology by J. W. MCLAURIN, M.D.; 
(4) Dermatology by v. J. Dep. 
DERBES, M.D.; (5) Cardio-respira- 
tory System by NEILL K. WEAVER,. 
M.D.; (6) Gynecology and Ob- 
stetrics by C. C. COLLINS, M.D., and 
(7) Psychiatry by E. C. NORMAN, 
M.D. 


N FEBRUARY 20, at the invita- 

tion of RAFAEL PENALVER, 
M.D., of Habana, Cuba, HAROLD 
BRANDALEONE, M.D., Medical Di- 
rector of the Third Avenue Tran- 
sit System and United Parcel 
Service, of New York City, spoke 
before the Sociedad Cubana de 
Medicina del Trabajo (Cuban In- 
dustrial Medical Association). 
The title of his address was “The 
Medical Aspects of Accident Pre- 
vention.” The presentation was 
given in both English and Span- 
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ish. PROFESSOR LANCIS, President 
of the Sociedad Cubana de Medi- 
cina del Trabajo, presented DR. 
BRANDALEONE with a Diploma as 
Corresponding Member of the So- 
ciety. 


“HE AMERICAN ACADEMY OF 0OC- 

CUPATIONAL MEDICINE at its 
Eighth Annual Meeting in Cin- 
cinnati, February 15-17, 1956, 
elected 17 new members. This is 
the largest number to be inducted 
at any one time. The new mem- 
bers are: MAX R. BURNELL, M.D., 
General Motors Corporation, De- 
troit; DELMA W. CALDWELL, M.D., 
Esso Research and Engineering 
Company, Linden, New Jersey; 
ROBERT M. CLYNE, M.D., American 
Cyanamid Company, New York; 
0. M. DERRYBERRY, M.D., Tennessee 
Valley Authority, Chattanooga, 
Tennessee; ROBERT E. ECKARDT, 
M.D., Esso Research and Engi- 
neering Company, Linden, New 
Jersey; ASHER J. FINKEL, M.D., 
Argonne National Laboratory, 
Lemont, Illinois; s. CHARLES 
FRANCO, M.D., Consolidated Edison 
Company of New York, Inc.; 
WALTER T. HAUSHEER, M.D., Esso 
Research and Engineering Com- 
pany, Linden, New Jersey; 0. TOD 
MALLERY, JR., M.D., Michigan Uni- 
versity Institute of Industrial 
Health, Ann Arbor; GEORGE G. 
MARTELON, M.D., General Electric 
Company, Bridgeport, Connecti- 
cut; GEORGE A. PAUL, M.D., Gen- 
eral Motors Corporation, Harri- 
son, New Jersey; HENDRIK M. 
ROZENDAAL, M.D., General Electric 
Company, Schenectady, New 
York; NORMAN PLUMMER, M.D., 
New York Telephone Company, 
New York; RALPH F. SCHNEIDER, 
M.D., Standard Oil Company 


(New Jersey), New York; S. D. 
STEINER, M.D., General Motors 
Corporation, Lansing, Michigan; 
NORMAN W. WHITE, M.D., Boston 
Edison Company, Boston; L. HOL- 
LAND WHITNEY, M.D., American 
Telephone and Telegraph Com- 
pany, New York. In addition to 
these new members, the Board of 
Directors voted to elevate two 
members to the status of Fellow- 
ship following presentation of a 
required paper. The two new Fel- 
lows are: LAURENCE P. DEVLIN, 
M.D., Frankford Arsenal, Phila- 
delphia, and WILLIAM G. TALMAGE, 
M.D., Hercules Powder Company, 
Kenvil, New Jersey. Officers for 
the coming year are: President, 
E. E. EVANS, M.D., E.I. du Pont de 
Nemours & Company, Deepwater, 
New Jersey; Vice-President, IR- 
VING R. TABERSHAW, M.D., Division 
of Industrial Hygiene, New York 
State Labor Department; Treas- 
urer, RONALD F. BUCHAN, M.D., 
Prudential Life Insurance Com- 
pany, Newark, New Jersey; Sec- 
retary, LEONARD J. GOLDWATER, 
M.D., School of Public Health and 
Administrative Medicine, Colum- 
bia University, New York. JER- 
MYN F. MCCAHAN, M.D., Liberty 
Mutual Insurance Company, Bos- 
ton, Massachusetts, was elected 
to the Board of Directors for a 
term of three years; the other 
Directors being FRANK PRINCI, 
M.D., Kettering Laboratory, Uni- 
versity of Cincinnati; D. J. LAUER, 
M.D., Jones & Laughlin Steel Com- 
pany, Pittsburgh; and LAMSON 
BLANEY, M.D., Sun Oil Company, 
Philadelphia. About 150 Fellows, 
Members and guests attended the 
Academy Meetings and the An- 
nual Dinner which marked the 
Academy’s Tenth Anniversary. 


Left to right: Dr. Francisco Lancis, President of the Sociedad Cubana 
de Medicina del Trabajo; Dr. Harold Brandaleone; and Dr. Rafael Penalver, 
Secretary of the Sociedad Cubana de Medicina del Trabajo. 





Nilicare 


im your everyday 
dermatological problems—try 


Revlon new protective and 


medicated skin lotion 


By its multiple actions—protective and healing—Silicare offers a rational 
approach to relief and prevention of many common types of occupational 
dermatitis. 

Its invisible water-repellent film of silicone helps exclude contact-irritants 
and conserves natural oils of the skin, while mild Keratolytic action softens 
rough surface layers and glyoxyl diureide promotes healing. Itching, burning 
discomfort is quickly relieved by small amounts of camphor and menthol, and 
risk of secondary infection is reduced by the bactericidal action of hexachloro- 
phene. 

In a clinical study LeVan and associates obtained complete or partial recovery 
in over 95% of 147 patients with dermatitis of the 

hands treated by Silicare. Healing occurred in many 

cases despite continued contact with the same irritants 

that incited the dermatitis. 


The practical value of Silicare is enhanced by its 
smooth consistency, pleasing fragrance, and non- 
greasy, non-sticking properties. In contrast to “barrier 4 Ci a 
creams”, Silicare leaves no visible film or coating to t nite 
impair manual dexterity . . . instead it imparts a soft, q 
smooth “natural” feeling to the hands. 


@ MeoicarteD? & 


In most cases you will note that absenteeism is reduced, 
and that changes in workers’ assignments are mini- 
mized. Why not try it in your next dozen or so cases? 


PROTECTIVE EMOLLIENT AID TO HEALING 
*Send for reprint—LeVan, P., Sternberg, T. H. & Newcomer, V. D.: Cali- 
fornia Medicine 81:210, 1954. 


PHARMACAL DIVISION °* 745 Fifth Avenue * New York 22, N. Y. 





the incidence of 


HEAVY METAL POISONING 
is higher than realized = 


” 


spells the answer 


At last, here is a dependably effective means of removing heavy 
metals from the body without danger of organ damage. Calcium 
Disodium VERSENATE is now available for oral as well as intra- 
venous therapy; the intravenous form for safe, effective, dramatic 
short-term treatment; the oral form for convenient prevention of 
exacerbations or as sole therapy for milder types of lead poisoning. 


INTRAVENOUS Complete instructions for dilu- 

tion and administration accompany the ampuls. 

The average daily dose for an adult is 1 to 2 Gm. 

NOW IN per day, given as two infusions. For children, the 
dose is not more than 0.5 Gm. per 35 pounds of body 

DOSAGE FORMS weight, given once or twice daily. Boxes of six 5cc. 


(1 Gm.) ampuls. 


ORAL Average adult dose is 8 tablets (4 Gm.) per 

day, in divided doses. For children, the dose is adjusted 

on the basis of 2 tablets (1 Gm.) per 35 pounds of body 

weight daily, in divided doses. For ease of adminis- 

tration tablets may be crushed and dissolved in 

Write for descriptive booklet. milk. In bottles of 250 tablets, each containing 500 mg. 


*Trademark of Dow Chemical Co, 


LOS ANGELES 
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MUSCLE-RELAXING ACTION 


(2-methy|-2-n-propyl-1,3-propanediol dicarbamate) 


LICENSED UNDER U.S. PATENT NO, 2,774,720 


MEPROBAMATE 


For significant relief in myositis, osteoarthritis, backstrain, and 
related conditions marked by: 
@ Muscle spasm © Stiffness and tenderness 


@ Restriction of motion © Pain 


As a superior muscle-relaxant, EQUANIL offers 
predictable action and full effectiveness on 
oral administration. It does not disturb auto- 
nomic function and is relatively free from 
gastric and other significant side-effects. Its 
anti-anxiety property provides important cor- 
relative value. 


Usual dosage: 1 tablet t.id. The dose may be ad- 
justed either up or down, aceording 
to the clinical response of the patient. 

Supplied: Tablets, 400 mg., bottles of 50. 


anti-anxiety factor 
with muscle-relaxing action 
...felieves tension 








Multiple Compressed Tablets “Co-DeLTRaA’ and *Co- 
HYDELTRA’ are unique among the dosage forms of the 
ewer steroids, because they are specifically designed 
as a tablet within a tablet to provide stability and to 
release in sequence, antacid and anti-inflammatory 
agents... 


1. the outer layer of antacids (aluminum hydroxide gel 
and magnesium trisilicate) comes into contact with the 
gastric mucosa first . . . and after it is completely 
dissolved ... 


2. the hitherto intact inner core containing the anti- 
inflammatory agent (either prednisone or predniso- 
lone) then begins to release its full therapeutic poten- 


tial... and not before. 


Multiple ; 
( ompressed 
Tablets 4 
afi 


Prednisone Buffered 
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enefits of prednisone 


and prednisolone 


lus positive antacid 
action to minimize 


gastric distress... 


A reportedly higher incidence of gastric dis- 
tress In patients receiving the newer steroids 
prednisone and prednisolone indicates the 
desirability of co-administering non-systemic 
antacids.’ 

To help the physician cope with this prob- 
lem of gastric distress which might other- 
wise become an obstacle to therapy with the 
newer steroids . . . Multiple Compressed 
Tablets “Co-DELTRA’ (Prednisone Buffered) 
‘Co-Dettra’ and ‘Co-HyYDELTRA’ 
are trade-marks of Merck & Co., INC. 


Colya 


and ‘Co-HyYDELTRA’ (Prednisolone Buffered) 
are now available. 

*Co-DELTRA’ and ‘Co-HyYDELTRA’ are now 
available in bottles of 30 on your prescrip- 
tion. Each Multiple Compressed Tablet 
contains: 

Prednisone or Prednisolone, 5 mg.; 300 
mg. of dried aluminum hydroxide gel, U.S.P., 
and 50 mg. of magnesium trisilicate. 


1. Bollet, A. J., Black, R., and Bunim, J. J.: J.A.M.A. 158: 
459, June 11. 1955. 


eltra 


Prednisolone Buffered 


Gp 


Philadelphia |, Pa. 
DIVISION OF MERCK & Co., INC. 
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a new substance 


in a variety of rheumatic disorders... 


“an 85% over-all effectiveness’”' 


tne first orally effective lissive : | 








for true spasmolysis 


of skeletal muscle 











Problem: absenteeism 


due to complications 


of the “common cold” 


New Answer: 


iunters No at 


ACHROCIDIN | 


Paying HCI - Antihistamine sacle | 
Compound 


Foch tablet contains: 


Sarothen Citrate 2 
YN: Federal low prohibits r™ 
™ orcription. Uiterotuce ovo 
on request, *toee™ 

*p. Dore Lot Ne. 


Bit ianonaronits oi 


"008 ganamid casurast, we! 


Tetracycline-Antihistamine-Analgesic Compound 


TABLETS 


A worker’s productiveness drops when he 
has a cold, but when complications develop 
he usually stays home. To help you 
minimize this major cause of lowered 
efficiency and absenteeism, Lederle now 
offers Achrocidin. 


This comprehensive formula was designed 
expressly to relieve annoying symptoms and 
to prevent or treat complications of the 
common cold—conditions such as otitis, 
adenitis, sinusitis, and other similar 
complaints. Achrocidin fights infection, 
relieves pain and discomfort, depresses fever, 
and alleviates nasal congestion. Because he 
takes only this one preparation, the patient 
is more likely to follow the regimen 
carefully, and so recover quicker. 

Ask the Lederle representative for more 


information about Achrocidin, or write and 
we shall have him contact you. 


Each ACHROCIDIN tablet contains: 


ACHROMYCIN® Tetracycline 125 mg. 
Phenacetin.... Scie 120 mg. 
Caffeine ees seein owes as me 
Salicylamide. ates 150 mg. 
Chlorothen Citrate . 25 mg. 


Available on prescription only. 


*Trade-mark 
LEDERLE LABORATORIES DIVISION 


AMERICAN CYANAMID COMPANY 
PEARL RIVER, NEW YORK 





New BAND-AID Plastic Tape! 


a new surgical tape with a famous name! 


: 


\W\\ Folens Fohmren 





Ban 
‘ 


le 
*S flesh-color! 


ab e . 
** flexible! Handy Dispenser. .. cuts tape in 
; a jiffy... convenient for carrying 
*= waterproof! in your bag! 


The most trusted name in Surgical Dressings 








‘Primum Non Nocere 


a 








The primary concern of the 
dermatologist is embodied in the 








dictum, “Primum Non Nocere,”’ y,\" 
meaning “First do no harm.”’'” co" 
A major attribute of Desitin DESIT 
Ointment is its non-sensitizing, conan 
non-irritant, non-toxic**® quality sim a | 
even when applied over extensive, ‘— i 
raw skin areas. To soothe, protect, ao 
lubricate, and accelerate healing ao 
. without causing “therapeutic” ne 
or “overtreatment” dermatitis sy 
.. rely on 


DESITIN 


OINTMENT 


rich in Cod liver oil 








in diaper rash e wounds especially slow healing) 
ulcers (decubitus, varicose, diabetic) @ Durns 


dermatoses e rectal irritation 


Tubes of 1 0z., 2 0z., 4 0z., and 1 Ib. jars. 


May we send SamMples and literature? 
DESITIN CHEMICAL COMPANY @ 70 ship Street, Providence 2, RI. 


1. Overall, J. C.: Southern M. J. 47:789, 1954. 2. Editorial: New England J. M. 246:111, 1952. 
3. Grayzel, H. G., Heimer, C. B., and Grayzel R. W.: New York St. J. M. 53:2233, 1953 

4. Heimer, C. B., Grayzel, H. G., and Kramer, B.: Archives of Pediatrics 68:382, 1951 

5. Behrman, H. T., Combes, F. C., Bobroff, A., and Leviticus, R.: Ind. Med. & Surg. 18:512, 1949 
6. Turell, R.: New York St. J. M. 50:2282, 1950 
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New concentric. mirror optics give. | 


DIRECT X-RAY QUALITY in 44° 


photofluorography 


THE NEW FAIRCHILD-ODELCA 4 x 4 CAMERA 
brings, for the first time, top-quality diagnostic negatives 
produced on 4” x 4” film — in a camera fully evaluated 

for general radiography. 

The heart of this camera’s exceptional performance, 
the Bouwers Concentric Mirror Optical System, permits 
an extremely wide working aperture of £/0.7 
(GRA £/0.65). Speeds four to five times that available 
in refractive lens cameras permit much lower tube current 
and 75 to 80% reduction in exposure time — resulting 
in substantially reduced radiation. 

The concentric mirror optics provide a gain in resolution 
as much as four times that of refractive lens cameras. 
Retakes are eliminated because both voluntary and 
involuntary motion are stopped. Designed for 
under-table, over-table and upright use. The small “an 
film size, of course, provides great economies in 
purchase, handling, processing and storage. 

The complete line of Fairchild-Odelca Cameras 
covers the four major categories of photofluoro- 
graphy; mass chest survey . . . hospital admissions« 
X-ray ... serial radiography . . . and now even 
general radiography. Three models are available: 
the new 4” x 4” model (illustrated), the 70mm 
In-Line model and the 70mm Angle-Hood model. 

Get complete details from your regular X-ray equipment 
supplier, or direct by addressing Industrial Camera Div., 
Fairchild Camera and Instrument Corp., 88-06 Van Wyck 
Expressway, Jamaica 1, N. Y., Dept. 160-41W. 









IRGHILD 


X-RAY CAMERAS AND ACCESSORIES 











WHEN HEAT RASHES CUT EFFICIENCY 


DISPENSE SOOTHING, MEDICATED AMMENS*’ 


a 


For your worker whose skin is irritated by heat, moisture or chafing, 
AMMENS Powder gives a prompt feeling of soothing comfort. 
AMMENS’ starch granules, evenly dispersed in talc, provide an 
absorbent coating on irritated skin. Oxyquinolin and zinc 

oxide, blended in the powder, help protect macerated crevices 
against bacterial invasion. 


For skin comfort—especially in sweaty jobs or in hot weather— 
advise your workers to keep a can of AMMENS close at hand. 


BRISTOL-MYERS COMPANY 


19 West 50 Street, New York 20, New York 


Distributor for Charles Ammen Co., Alexandria, Lovisiana 
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AA Wintertime’s increased incidence of 


colds can cut sharply into production 


schedules and efficiency ratings. 


LOST-TIME jc 
dA A i y" But now... for just a fraction of 


the cost of lost man-hours... you 
can reduce lost-time due to cold 


DOWN weer" 
... combat cold symptoms with new C ORVB A N sts 


CORYBAN combines an effective, 
low-side-effect antihistamine with 
APC, vitamin C and new, purified 
hesperidin (to strengthen the 
capillary wall). This coRYBAN 
combination provides quick, effective 
relief of cold symptoms and helps 





guard against re-invasion. To begin a 
CORYBAN “‘anti-cold”’ program in 
your plant, contact your usual 
source of supply, or write: 


Each CORYBAN capsule contains: Industrial Sales Division 
Purified Hesperidin 20 mg. J. B. Roerig and Company 
Ascorbic Acid. 20 mg. 536 Lake Shore Drive 
Salicylamide 230 mg. Chicago 11, Illinois 
Acetophenetidin. . . Beard 130 mg. 


Caffeine. . 30 mg. 
Prophenpyridamine Maleate 10 mg. Chicago 11. Illinois 
Dosage: As directed on package. ; 


Supplied: Bottles of 12 capsules. 





*Trademark 
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BRE CKP- 
Water Resistant . 
(ream i 
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FOUR WAYS TO PROTECT SKIN FROM INDUSTRIAL DERMATITIS 


BRECK pH7 PROTECTIVE CREAM protects the hands against irritants such as lubricating 
oils, cutting compounds, tar, greases, rubber dust, aromatic and hydrocarbon solvents, fiberglass, 
paint and iron dust. It forms a non-sticky, invisible film over the skin. Breck pH7 Protective 
Cream is easily applied. It is easily removed with Breck Hand Cleaner or soap and water. 


BRECK WATER RESISTANT CREAM protects the skin against the action of water and 
water solutions such as liquid coolants, emulsified cutting oils, mist and spray from alkali 
baths and plating solutions, cement and lime. It covers the skin with a light, protective 
film which is not slippery or sticky. Breck Water Resistant Cream has a pH value of 8. 


BRECK HAND CLEANER helps eliminate the use of harsh, gritty, highly alkaline or defat- 
ting hand cleaners. It does a thorough cleansing job, yet is mild and non-irritating to the skin. 
BRECK WORK CREAM is used after exposure to degreasing materials and at the end of a 
day's work. It substitutes fatty materials for the natural skin oils which have been removed. 
In this way Breck Work Cream helps keep the hands smooth, pliable and lubricated. 


A Breck Industrial Preparations Booklet will be forwarded to you upon request. 


SPRINGFIELD 3 MASSACHUSETTS 


JOHN H BRECK INC MANUFACTURING CHEMISTS 
TAWA CANADA 


VEw YOR K CHICAGO SAN PRANCISCO oT 





in nasal allergies... 
rapid relief from congestion 


breathing easier in 2 to 5 minutes - relief even for refractory patients 
safe for bypertensive and cardiac patients - equally well-tolerated by 
adults and children - in convenient new spray form 


CORTICLORON Nasal Spray, 15 cc., in plastic bottle, provides superior coverage 
with evenly atomized mist. Also available for ophthalmic use — CORTICLORON 
Sterile Suspension, 15 cc. dropper bottle. 

CORTICLORON,® brand of cortisone acetate and 
chlorprophenpyridamine preparations. C¢-4-3-386 





— 


Schering 


CORTICLORON 
| NASAL SPRAY 


Anti-inflammatory + Antiallergic 
CHLOR-TRIMETON ® 
+ CORTISONE 











/ <li -in the hospital 


7 


Laparotomies, thoracotomies, hernior- 
rhaphies, mastectomies, ileostomies, co- 
lostomies, pilonidal cysts, skin graft 
donor and recipient sites, severe ex- 
coriation .. . all offer opportunities for 
use of Aeroplast as the primary and 
definitive dressing. 


‘in the office 


For minor burns, abrasions, lacerations, 
superficial scalp wounds, or to dress 
almost any hard-to-bandage site, Aero- 
plast has the advantage of being wash- 
able, inexpensive,and not cumbersome 


in industry 


Whether the injury is from trauma, 
burn, excoriation, or minor surgery— 
Aeroplast protects from dirt and bac- 
teria, is washable and flexible, and 
may help shorten off-the-job time. 
Patients appreciate its convenience. 


New, more efficient 


wound dressing procedures 


are made possible with 


Cee 


t \ 


\plastic spray-on dressing’’ 


Basic procedure in applying Aeroplast is simple. With the 
dispenser held about ten inches ‘away from the lesion, two or 
three light coats are sprayed directly onto the aseptic dry 
wound and adjacent skin area. Each coat is sprayed on in one 
sweeping stroke, then allowed to dry thirty seconds before 


applying the next. 


The transparent film dressing which results excludes 
bacteria, is non-macerating, non-sensitizing, and does 

not adhere to raw wound surfaces, thus encourages a clean, 
primarily healed wound.‘ Aecroplast adapts to any body 
contour, permitting satisfactory dressing of awkwardly 
situated wounds without uncomfortable bulk. This method of 
dressing allows the physician to evaluate healing progress 


at will without removing the dressing. 


Cost of Aeroplast dressing as applied is about 14 cent per 
square inch. For example, cost of dressing one 10 inch incision 
is approximately 20 cents. In most wounds, the initial 
dressing is sufficient until time to remove sutures.” 


Aeroplast is STERILE. 


1. Vibesate (Aeroplast), New and Nonofficial Remedies, 1955, p. 541 
Choy, D.S.J A.M.A. Arch. Surg. 68:33 (Jan.) 1954. 
. Rigler, S. P., and Adams, W. E Surgery 36:792 (Oct.) 1954 
4. Wexler, D. J., Bromberg, F., Rakieten, M. L., and Ryan, B. J Am. J. Surg. In Press 


Reprints available on request. 


Supplied in 6-0z. dispenser 
through your surgical dealer 


or prescription pharmacy 


AEROPLAST CORPORATION 


121 Dellrose Avenue ¢ Dayton 3, Ohio 





ot prednisone 


and prednisolone 


plus positive antacid 


action to minimize 
gastric distress 


Multiple Compressed Tabiets of ‘Co-DELTRA’ 
and ‘Co-HyDELTRA’ are designed to help the 
physician cope with the problem of gastric dis- 
tress which might otherwise become an obstacle 
to therapy with the newer steroids prednisone 
and prednisolone. Each Multiple Compressed 
Tablet is specifically formulated as a “tablet 
within a tablet” to provide stability and to re- 
lease in secuence antacid and anti-inflammiatory 
components, 


MULTIPLE 
COMPRESSED 
TABLETS 


Prednisone Buffered 


and 


'Co-Hy delta’ .canncine sutton 


Supplied: Multiple Compressed Tablets of 
*Co-DELTRA’ and ‘Co-HyYDELTRA’, each contain- 
ing 5 mg. prednisone or prednisolone, 300 mg. of 
dried aluminum hydroxide gel, U.S.P., and 5¢ 


mg. of magnesium trisilicate, U.S.P., bottles of 
30 tablets. 


Philadelphia 1, Pa. ‘Co-Devtra’ and ‘Co-HypeLTRA’ 
Division OF MercK & Co., INC. are the trademarks of Merck & Co., INC. 
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But—how much 
does her 
cigarette weigh ? 


Believe it or not, there are people 
who are deeply interested in how 
much the lady’s cigarette weighs. 
The cigarette is a Lucky. Among 
the people who carefully watch its 
weight are the scientists and tech- 
nicians in the Research Laboratory 
of The American Tobacco Company. 


You see, the weight of a cigarette 
in relation to its length and circum- 
ference has a considerable effect on 
the way the cigarette tastes. If it’s 
too heavy, the cigarette will draw 
hard, and the taste will be altered. 
If it’s too light, the cigarette will 
burn fast and unpleasantly hot. 


Like humans, Luckies have a right 
weight for their size. Day in and day 
out, this weight is painstakingly 
checked on the most delicate lab- 
oratory scales. This, like hundreds of 
similar operations performed in the 
Research Laboratory, guarantees 
every Lucky smoker the pleasure of 
a matchless cigarette. 


> i" 22 ” J y 
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NCORPORATED 


FIRST IN CIGARETTE RESEARCH 




















_, 
Foee ee eee eae a 


XYLOCAINE 


HYOROCHLORIOE 1% 
Ome en et nl 


i ASTRA mereescerrtm stonem ae 


’ 
onto: mem ate 





with EPINEPHRINE 1:50 00 






bit AQUEOUS SOLUTION FOO im itv : 
with EPINEPHRINE 110000 with EPINEPHRINE 1100 00 


100 ec. Vic! (trenmeced bt 


XYLOCAINE’ Cie ,. 
HYDROCHLORIDE I% “oc ame © x Bh) XVLOcAINE 
ciel | | ee | eterna mvenccnioniog | 


DOK AiNet HE DEOC A 





b1e5e95 \/ 
TRA Puanmaceuricas proovers. ME” 
woncestes 6, mass, v5 








AN AQUEOUS SOLUTION 
~~ ws 














. 
2 ed 





= 


a 


(YLOCAINE 
ORO “LOMIOE By 


fastest acting local anesthetic— 
as safe as it is effective 


How safe is Xylocaine? In five years, over 500,000,000 injections of Xylocaine HCI Solution have 
been given for local anesthesia. ““The apparent clinical safety of Xylocaine is gratifying, for without 
this quality, its additional properties would not warrant an enthusiastic report. Nor would safety 
alone call for a high recommendation unless additional desirable properties were to be found. The 
truth of the matter is, however, that Xylocaine approaches the ideal drug more closely than any other 
local anesthetic agent we have today.”* 


How effective is Xylocaine? Xylocaine HCI Solution produces more rapid, complete, and deeper 
anesthesia than other local anesthetics used in equivalent doses. By infiltration, Xylocaine gives 

a wide area of analgesia, and surrounding tissues are also anesthetized. The long duration of Xylocaine 
action reduces the need for additional injections. At the same time, it assures greater comfort to your 
patients for a longer period — often when they need it most. 


How does Xylocaine fit into my practice? Xylocaine is the ideal agent for local infiltration anesthesia 
because it is safe, fast acting and of long duration. It is used routinely in daily practice for countless 
minor surgical procedures such as closure of lacerations, removal of cysts, moles and warts; treatment 
of abscesses; and in the reduction of fractures. 


- 
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It has also become the choice of many physicians for therapeutic interruption of 
nerve function by temporary nerve blocks in herpes zoster, subdeltoid bursitis, 
fibrositis, myalgia of shoulder muscles, periarthritis due to trauma, and painful 
postoperative scars. The relief of pain in these conditions at times appears to be the 
most important part of treatment. 


The remarkable topical anesthetic properties of Xylocaine HCI Solution further 
enhance its usefulness for minor operations. Topical anesthesia can be obtained by 
spraying, by applying packs, by swabbing, or by instilling the solution into a 

cavity or on a surface. 


Xylocaine HCI Solutions are available in 2 cc. ampuls, 20 cc. and 50 cc. 
vials in strengths of 0.5%, 1% and 2%, with or without epinephrine. 


Bibliography of approximately 300 Xylocaine references upon request. 


*Southworth, J. L., and Dabbs, C. H.: Xylocaine: a superior agent for conduction 
anesthesia, Anesth. & Analg. 32:159 (May-June) 1953. 


Astra Pharmaceutical Products, Inc., Worcester 6, Mass. 





“The use of alcohol in an ‘Antabuse’-treated 
patient results in physical symptoms which 


make continued drinking impossible... few 
if any medical contraindications exist.”* 
*Feldman, D. J.: Ann. Int. Med. 44:78 (Jan.) 1956. 


a “chemical fence” for the alcoholic 
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oy) NEW! Speedy, Efficient 


Application Technique 


CHECK THESE 
ADVANTAGES 


\ Quick .. 


in fraction of usual time. 


\ Efficient . . . gives firm, 


complete, comfortable covering. 


° 
¥ Economical . . . can be 
washed, sterilized in the auto- 
clave and used many times 
without loss of its special char- 
acteristics. 


. can be applied 


see LIVE 
DEMONSTRATION 


by 
REGISTERED NURSES 


|: Tole} i. mxiey.) 
Industrial Health 
Conference 





Tub egauz 


SEAMLESS TUBULAR GAUZE 


THE QUICK, ECONOMICAL 
WAY TO BANDAGE 


e Bandages fingers, toes, hands, feet, legs, arms, head and body. 
e Made from double-bleached highest quality cotton yarn. 

@ Woven in seamless, tubular rolls that will not ravel or fray. 

e Molds to the exact shape of the limb, with special applicators. 


e Applied with patented applicators which make it unusually 
adaptable and efficient in dressing hard-to-bandage areas. 


Special Introductory Offers! 


Metal Tubegauz Cabinet 
KIT No. 10 Packed as Follows: 
Tubegauz 12—50 yd. rolls ea. sizes 01, 12, 34: 6—50 yd. 
rolls ea. size 56: 3—50 yd. rolls ea. size 78; Applicators 
1 ea. #00, #0, #1, #2, #3, #4, #5, #6, #7, #8; 
Adhesive Tape 1 roll ea. 2” x 


10 yds., 1° x 10 yds. water- $ 

proof; Instruction Book 230 

ACTUAL LIST VALUE $207.35 

KIT N 20 Metal Tubegauz Cabinet 
0. Packed as Follows: 


Tubegauz 6—50 yd. rolls ea. sizes 01, 12, 34: 3—50 yd. 
rolls ea. size 56: 2—50 yd. rolls ea. size 78; Applicators 
1 ea. #00, #0, #1, #2, #3, #4, #5, #6, #7, #8; 
Adhesive Tape 1 roll ea. 42” x 


10 yds., 1” x 10 yds. water- $ 
proof; Instruction Book 0070 
ACTUAL LIST VALUE $123.40 
KIT No Metal Tubegauz Cabinet 
. 


Packed as Follows: 
Tubegauz 1—50 yd. roll ea. size 01, 12, 34, 
56; Applicators 1 ea. #0, #1, #2, #4, #6; 


Adhesive Tape 1 roll 2” x 
10 yds.; Instruction Book $ 95 
ACTUAL LIST VALUE $40.00 

SAME IN STAINLESS STEEL CABINET$38.75 


KIT No. 


Shows 
applicators 
in kit 
Actual List +] 995 ready 
Value $25.85 or use. 
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Surgical Supply Division - THE SCHOLL MFG. CO., INC. - Chicago, New York, Los Angeles 

















AYA -10 AWA 81-18- Mm ah YZe i gelete) a dt-to)al_mmote) a dl-tolal-Wr-lale Mol dal-lat-lel-lalc-Mmar-o 
if-Uil-1o Mam o). g-Tolall-te}(eolal-Mm @— MM =i ad-\) | =) Ma -1-1 40] g-loME-Ladloillt-Tamaale) oli 114.7 
Valo Mb iUl aloud lol at-tmmeor-1ol-(oih ava commalo)aaal-t mala rheumatoid arthritis.’ 


eco] 6] am 4] nals oslo] a-E-8i-loadh'4- Mm dal-taMmah cel geleto] mi l—tolal-War- tale Mola mm dal— 
basis of preliminary findings,** superior ins potency even to 
ol g-te lal t-te] alm Cove] a dt-tolal-Me-tal-Ulelep Mt MM md a d-\) | oe (Sr to Mg -1F-GahVZ-1 hj 
free of such hormonal side effects as edenia, hypertension, 
| vo} i ahd ole) ole) ¢-t-1-1-laall- 6 


Supplied: White, 5 sale mmol a-t i¢-1e)(-14-e References: 1. Bunim,J.J.,et al.:J.A.M.A. 

; P 157:311, 1955. 2. Forsham, P. H., et 

in bottles of 20 and 100. Pink, 1 mg. al: Paper presented at First Inter- 
oral tablets, in bottles of 100. Both nat. Conf. on Prednisone and Pred- 
d d P 7 nisolone, New York, May 31l-June 

| are deep-scored and in the-dis- 1, 1955. 3. Perlman, P.L., and 
sanakonah’s- “easy-to-break”’ size and Tolksdorf, S.: Scientific Exhibit pre- 
| Pfi Ish sented at A.M.A. Annual Meet., 

izer oval snape. Atlantic City, June 6-11, 1955. 


PFIZER LABORATORIES Division, Chas. Pfizer & Co., Inc. Brooklyn 6, New York 


bl ol g-Vale Mohalla to lall-toltolal-) 

















Page 36 


NEW D & G SUTURE SILK 


A There's more silk per suture. Photomic rography shows greater strength and uniformity of 
new D & G suture silk as compared to ordinary silk. See how the x’s indicate the high braid 


count 


TO GIVE YOU STRONGER SILK 


D&G BUILDS NEW BRAIDING PLANT TO GIVE YOU THE HIGHEST BRAID COUNT 


N . 


A For greatest strength of silk ina given diam- 
eter, D&G especially redesigned this machine. 
To braid so many filaments so tightly into a single 
10-foot strand of 4-0 silk takes one hour. Rigid con- 
trol of humidity and temperature during braiding 
keeps silk uniformly strong and pliable. 


This is the new D & G suture silk, the 
first to be produced in a suture laboratory 
rather than a textile mill. New process- 
ing techniques, beginning with triple-A 
quality raw silk, provide ANACAP® silk 
with a higher braid count. A higher braid 
count gives stronger silk—a firmer, more 


uniform strand. 


There's more silk per suture. Greater ten- 
sile strength permits use of smaller- 
diameter sizes, with less resulting tissue 
trauma and foreign body reaction. It’s 
easier to handle. Braided to minimize 
“splintering and“whiskering,” AN ACAP 
silk passes readily through tissues. Firmer, 
it sets in swift sure knots, it won't “bush” 
—threads with ease. Absolutely non- 
capillary, it has no wick-like action, resists 
body fluid and won't spread early local- 
ized infection. Economical, ANACAP silk 


withstands sterilization at least 6 times. 
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A Softer and cleaner silk comes from purification. 
D & G's special solution removes all gum and other 
impurities. 


Save time and money 
with these unique packages 


Surgilope* Sterile Pack (Seventeen 18” strands—dry, pre-cut) 


Measuroll” ‘‘tape-measure”’ pack 20 strands, each 10 yds. long) 


Spiral Wound, Sterile 25 feet 
Save, too, with 
18” strands 


nteen 


Dry-tubed, sterile Sev 
Sterile tubed, with Atraumatic’ needles 


pre-cut) 


Pre -threaded—on milliner needles 18” lengths, sizes 4-0, 000) 


Spooled 25’ and 100’ lengths 


Whenever you use D & G products, you are 
participating in the educational program of the 
Surgical Film Library. Write for catalog. 

S 5 
Photomicrogr iphs unretouched) by E. J. Thomas, Stamford 
Laboratory of the Research Division of the American Cvanamid 
Company, St imford, Conn 
Method used: reflected illumination, 75 x. 
black braided silk sutures, size 4-0, 


~, ® 
DAVIS & GECK ... 


a unit of American Cyanamid Company 
Danbury, Connecticut 


ADVANCING WITH SURGERY 


*Trade-mark 


Material 


used: 








POST-GRADUATE MEDICAL SCHOOL UN ) 
14 Graduate Courses of one year's 
duration at the Post-Graduate 
Medical School to provide 
advanced training. - - ; 
offers you: ate Medicine pp f ‘eeted th 
Physical Medicine and 
Rehabilitation 


Radiology 
Forensic Medicine 





ELECTRO- 

484844) 

These courses may be taken as part 

of a residency training program ‘ | 7 
a DIOGRAPHY 

or in preparation for examination YAR zy f[ 


of the various specialty boards. 
Such Graduate Courses may also 
‘ 
be taken toward credit for a HEI PS 
Master of Science Degree. 484 . 
The majority of Graduate Courses 
commence in September. You PROTECT THEM 
are urged to register at an early 4aXNy ai 
date because enrollment is limited. 


For further information write to ; ar 
RovurTINE ELECTROCARDIOGRAPHY during periodic 


NEW VORK UNIVERSITY BELLEVUE MEDICAL CENTER check-ups today detects cardiac disease when it 
Post-Graduate Medical School might otherwise not be noted. Discovery of the 
535 First Avenue, New York 16, N.Y. disease in an early, and possibly remedial, stage 
protects the worker and can be a guide in his 
proper job placement. Industrial physicians are 
also finding the electrocardiogram valuable in 
diagnosing cardiac episodes occurring at work. 
HM-200 . When you have decided that an ECG belongs 
in your medical department also, you will be 


Combination Arm, Leg, : ¥ he “ lividends”’ ded } 
ond Hip Tenk for Sub- | interested In the “extra dividends provided by 


aqua Hydromassage and 


the Sanborn Viso-Cardiette — such as a well-known 


thermal therapy — mobile dependability and continuity of service, continual 
model complete with elec: direct contact with the designers and makers of the 
tric turbine ejector and instrument, and exclusive by-mail service helps to 
aerator. augment the facilities of your nearby Sanborn 
representative. 

Descriptive literature and details of a 15-day 


oo => = ole. no obligation trial plan will be sent on request. 
STAINLESS STEEL 
Bibliography 
PHYSICAL THERAPY EQUIPMENT 1. OVERHOLT, B. M.: CARDIOLOGY 
Routine Electrocardiography in Industry. 


INDUSTRIAL MEDICINE & SURGERY, 

ILLE ELECTRIC CORPORATION 19:11, Nov. 1950. 

50 Mill Road, 2. PRAPNELL, Joun M., JR., and LINDER, FE. 
KERN: “The Electrocardiogram in Industry” 

Freeport, L. I., N. Y. ‘ INDUSTRIAL MEDICINE & SURGERY, 

; August, 1955. 

3. DURHAM, J. R., and McGee, L. C.: “The 


Electrocardiogram in the Examination of 


PB-110 : the Industrial Worker’’ ANNALS OF 
. INTERNAL MEDICINE 
Ib d Foot f : 
Hand, Elbow, an si 41:5, November, 1954, 
Paraffin Bath with remov- 





able stand — electrically 


heated with thermostatic 


= Yi - SANBORN 


Literature on these and 


other equipment on request | Es | COMPANY 


CAMBRIDGE 39, MASSACHUSETTS 
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TENSOR 


gives proper support 


EVEN AFTER 
STERILIZING 


(because it’s made with 
heat-resistant rubber) 








The heat of the sterilizer kills bandages made 
with ordinary rubber. But TENSOR is 
woven with heat-resistant live rubber 
threads. It’s our own formula, made to our 
own specifications by rubber manufacturers. 


Doesn’t it make good sense to standardize 
on TENSOR in your hospital? That way 
you can be sure that every elastic bandage 
you have will do its job every time—even 
after sterilizing. 


P.S. TENSOR is economical, too, because 
it far outlives bandages made with ordinary 
rubber. 


TENSOR 


ELASTIC BANDAGE 


WOVEN WITH HEAT-RESISTANT LIVE RUBBER THREADS 


PC saver & BLACK) 


Division of The Kendall Company 
309 W. Jackson Blvd., Chicago 6, IIl. 

















Rubber threads in bandage made with ordinary rubber 
deteriorate after just a few sterilizings. Bandage becomes 
useless, incapable of giving controlled support. That’s be- 
cause ordinary rubber “‘dies’’ in the high temperatures of the 
autoclave. 





TENSOR Elastic Bandage keeps its elasticity, even after 
autoclaving—the only bandage that does so. Unlike elastic 
bandages made with ordinary rubber, TENSOR will still give 
proper support after repeated sterilizing. TENSOR, you see, 
is woven with heat-resistant, live rubber threads. 
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Since it’s always ‘“‘open season” on abrasions 
and lacerations when children play, FURACIN 
Soluble Dressing fulfills a unique role in pre- 
venting or controlling wound infections and 
permitting undisturbed healing. For routine first 
aid management of skin lesions in the office— 
or on home calls—it is unexcelled. 


e@ bactericidal to the majority of pathogens 
found in surface infections’ 


© does not retard epithelization or granulation* 


® cannot sensitize the patient to systemic anti- 
biotic therapy 





For antibacterial protection without retarding healing 


® water-miscible base mixes freely with wound 
exudates to reach infected areas without tissue 
maceration 


For topical antibacterial therapy in: abrasions, 


lacerations * surgery * severe burns * skin graft- 
ing * ulcers * pyodermas 


FuRACIN Soluble Dressing, Solution and Soluble 
Powder contain 0.2% Furacin (brand of nitro- 
furazone), in water-soluble vehicles. 


FurRAcIN Soluble Dressing supplied in: 2 oz. 
tube; 4 oz., 1 Ib. and 5 Ib. jars. 


*Shipley, E. R., and Dodd, M. C.: Surg., Gynec. & Obst. 84:366, 1947. 


FURACIN soluble dressing 


EATON LABORATORIES, Norwich, N.Y. 


a new ciass of antimicrobials 


a 
ws NITROFURANS neither antibiotics nor suifas 


























More PAX-LANO-SAV HEAVY DUTY 
is used than any other granulated or powdered 
skin cleanser for the use of both MEN and WOMEN 
plant workers. For over thirty years industry has 
placed its confidence in this superior product as 
one of the most important measures of helping 


to prevent dermatitis ... so can you! 





LOOK for th PAX ROOSTER 
and the PAX SEAL... 


They are trade marks used only on products of the 
Highest Merit. 56-D 








G. H. PACKWOOD MANUFACTURING CO. 


Manufacturing Chemists and Engineers 
® 1549 TOWER GROVE + ST. LOUIS 10, MO. 














DOME CHEMICALS 


4 West 64th Street - N 








The normal skin has an acid pH between 4 and 6. 


This acid mantle acts as a protective barrier. 7 
' Acid Mantle* # 





When the skin is washed with soap or detergents, or is exposed 
to chemicals, solvents, et cetera, the protective acid mantle 
is removed. 


This exposes the unprotected skin to contact irritants and 
pathogenic organisms. It results in a rise in the skin pH above 


( 
J DOME CHEMICALS INC 





7, provides a fertile field for development of harmful bacteria AVAILABLE 
and fungi, and may result in various types of dermatitis. ——_ pate Pay Heal po 


Mantle no ne pH4.5 in 4 oz 
: ; < ; ¢ 16 o7. | 

Dome Acid Mantle returns the skin to its normal acid pH ERE AES a ae Oe 
in a matter of seconds and holds it for hours. Both the creme 


and lotion are greaseless and stainless. 
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DOMEBORO® TABS 


For acute, weeping dermatitis, Domeboro is the established wet 
dressing therapy all over the world. 


Domeboro makes a fresh solution of aluminum acetate (Burow’s ee 
Contains aluminum sulfate, caki- 


Solution 1:20) buffered to a pH4.2. | ¥M acetate and boric acid 


AVAILABLE—Tablets (individually Cellophaned) in cans of 12, 100, 500 and 
1000. Packets (single dose) 12 and 100. Bulk Powder, 4 oz., 13 oz. and 4 Ib. 


ple}\, CHEMICALS INC. 
109 WEST 64 STREET, NEW YORK 23, N.Y 
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Arithmetic, algebra, and geometry are not the 
only sources of figure problems for the teen-age 
girl. 

Just as important —or more so—is the prob- 
lem of maintaining her own figure in the not- 
too-fat, not-too-thin proportions that are just 
right for her height and build . . . the good figure 
that helps make her happy and self-confident. 

Adolescence is the age of fads and fancies— 
in diet as in dress — and surveys show that the 
eating habits of many teen-agers rate a poor 
grade on the mealtime report card. Insufficient 
milk to supply the calcium necessary for this 
period of rapid growth... too little emphasis 
on nutrient rich foods such as dairy products, 
meats, fruits, vegetables ...too many high- 
calorie, low-nutrient snacks . . . these are among 
the faults which research shows to be common 
in many teen-age diets. 


., Figures present a problem... 


Doctors, nurses, teachers, and parents must 
help the teen-age girl realize that eating a com- 
bination of the protective foods in amounts 
which meet her energy and nutrient needs will 
not make her fat... but will permit her to be her 
most attractive, energetic, and interested self 

. help her to keep a trim figure while building 
health for today’s happiness as a pretty girl... 
and tomorrow’s happiness as a wife and mother. 

A booklet ‘‘A Girl and Her Figure’”’ is avail- 
able which tells teen-agers in an interesting and 
entertaining fashion just what they should know 
about gaining and maintaining normal weight 

.it provides a reliable and easy-to-follow 
guide to help the teen-age girl be figure-wise, 
figure-happy. 

This booklet is yours on request. Simply fill 
out the coupon below and mail it today. 





The nutritional statements made in this advertisement have been 
reviewed by the Council on Foods and Nutrition of the American 
Medical Association and found consistent with current authorita- 
tive medical opinion. 






NATIONAL DatRyY COUNCIL 
Since 1915... 

promoting better health 
through nutrition research 








and education. 





une Sieh es Sar ser ais es cs Sas wh cam ub lh kin st’ gh en dn alts Wis secs et ets es eo eh cs ek el dV Ws tes tes i es ed 5 
NATIONAL DAIRY COUNCIL—A non-profit organization | 
111 N. Canal Street, Chicago 6, Illinois 
Please send me a free copy of your booklet titled, ‘A Girl and Her Figure.”’ | 
NAME | 
PROFESSIONAL DESIGNATION : 
ADDRESS 

| 
| 
CITY ZONE STATE ei nea i td re | 
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‘| Elastic 
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il Adhesive Bandages ! 
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nd 1. Superior stick —provides better protection! 
OW 
ht 2. Better elasticity—conforms comfortably! 
OW "y 
se, 3. In handy, long-lasting dispensing box! wan 
fill 4. A COMPLETE LINE of strips... patches 


...ovals...and professional sizes! 


If you prefer elastic adhesive bandages, 
use the best. , 12" x2" 


Johmen fohenen 


1%" 


Professional 
Size 
(not shown) 
3” x 6” 
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ELI LILLY AND COMPANY - INDIANAPOLIS 6, INDIANA, U.S.A. 
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extends the usefulness of an 


outstanding antibiotic 


Gity 


uty [RESEARCH 


inTEGRITY 
Qua 


‘Tlotyein, I. M. 


ERYTHROMYCIN, LILLY) SOLUTION 





. .. produces high initial and long-sustained blood and tissue levels. 
This results in a rapid bactericidal effect, with dramatic fali in 
temperature and clearing of symptoms. 

Presented in a ready-to-use, crystal-clear solution that is stable 


for three years at room temperature. 


DOSAGE: 100 to 200 mg. every four to eight hours, depending on severity 
of infection. 

SUPPLIED: 50 mg. per cc., in 2-cc. ampoules and 10-cc. rubber-stoppered 
ampoules. ‘Ilotycin’ is also supplied as tablets of 100 and 250 mg. 


Order a supply for your treatment room. 














Mass Trichlorethylene Intoxication 


MASKED AS ISOAMYL ALCOHOL INTOXICATION 


R. STRAUS, M.D., A. WILKINSON, M. WURM, Ph. D., and B. D. HARROLD, M.D. 


Division of Research, Department of Pathology, Saint Joseph Hospital Burbank 


and 


The Fire Department, City of Burbank 


N OCCASIONS, the Emergency Room of a 
) General Hospital is suddenly flooded with 
\ a large number of patients as a result of 
the nearby occurrence of a disaster. This 
may tax not only the physical facilities of the 
hospital to provide adequate space and bed facili- 
ties for the victims, but also the ingenuity of 
rescuers, attending physicians and nurses in the 
treatment of the patients. Necessary to patient 
management is a knowledge of the underlying 
cause of the disaster; an estimation of the degree 
of toxicity; the institution of specific treatment, 
if any; and also the institution of precautions to 
prevent extension of the toxic factor to the medi- 
cal and lay personnel handling the patients. 
Recently, the occurrence of a non-fatal disaster 
due to trichlorethylene intoxication, which was 
masked as mass isoamyl] alcohol intoxication, was 
solved through the cooperative efforts of the Fire 
Department of the City of Burbank, and the 
Laboratory of Saint Joseph Hospital. 


The Disaster 

TARTING at 8:59 A.M., August 4, 1955, em- 

ployees of a local manufacturing corporation 
in Burbank, California, were overcome suddenly 
by what was believed to be toxic fumes. The Bur- 
bank Fire Department was called and responded 
immediately. Some of the employees were given 
inhalator treatment and artificial respiration by 
Fire Department personnel with favorable re- 
sults. All the employees were dispatched to the 
Emergency Room of Saint Joseph Hospital. 

At the hospital 112 patients were examined, 
two of these being ambulance drivers and one a 
nurse who worked with the patients at the plant. 
Of this group, 41 were admitted to the hospital 
as in-patients, one was transferred to another 
hospital, and the rest were treated on an outpa- 
tient basis in the emergency room. Seven of the 
patients came back to the emergency room after 
discharge because of recurrence of symptoms, and 
one of these returned for a third visit. 
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Medical Aspects 
T THE PLANT, the victims exhibited varying 
stages of excitement, apprehension and syn- 
cope. On arrival at Saint Joseph Hospital, the 71 
milder cases were kept in the emergency room, 
while the more serious, 41 in number, were ad- 
mitted as in-patients. 

Of those treated as outpatients, 24 were males 
and 47 females. Their ages ranged from 18 to 55 
years. Of the males, only six complained of ill- 
ness, the rest had no complaints or said they felt 
fine. Of the six who felt ill, four hud rapid pulses 
varying from 88 to 116/min. Of the others who 
did not complain of illness, five had rapid pulses 
varying from 84 to 108 min., three had slow 
pulses from 48 to 68/min., and two had low blood 
pressure, 80/50 and 98/80 mm.Hg. 

Of the 47 female outpatients, 27 had no com- 
plaints, although two patients of this group had 
a slow pulse (64 min.) and seven had rapid 
pulses varying from 88 to 100/min. Of the re- 
maining 20, only one had a pulse of 64/min., while 
10 had rapid pulses varying from 88 to 130/min. 
The blood pressures were either normal or not 
stated. 

The outpatients who felt ill complained of ner- 
vousness, vertigo, sore throat, dry mouth, pre- 
cordial distress, abdominal pain, nausea, and 
paresthesias of the extremities. Several of these 
were discharged only to be admitted to the hos- 
pital when they returned complaining of recur- 
rence of symptoms. 

The 41 patients who were admitted to the hos- 
pital were all females ranging in age from 18 to 
55 years. Of this group only five had slow pulses 
ranging from 50 to 64/min., while eight had 
slightly rapid pulses (84 to 96/min.). Many had 
subnormal temperatures. These patients com- 
plained of symptoms similar to those in the out- 
patients, but the symptoms were usually more 
severe in this group. In addition, these in-patients 
complained of headache, cold extremities, dyspnea, 
generalized weakness, vomiting and periods of 
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Interior view of the plant showing the vent hood (A) 
for the trichlorethylene tank and the air vent (B) for 
the air conditioning system. 


unconsciousness. Routine laboratory work on 
these patients was essentially negative. One pa- 
tient had a slightly elevated CO. combining power 
(83 vol.“ ) but this could have been caused by 
hyperventilation. The non-protein nitrogen and 
icterus index, when done, were within normal 
limits. Urinalysis and blood counts were within 
normal limits. 

All patients were given symptomatic treatment 
and recovery was fairly rapid. Hospital stay for 
those admitted varied from 24 hours to nine days. 
No aftermath was reported. 


Investigation by Fire Department 
[ NFORMATION secured at the plant by the Fire 

Department revealed that on this particular 
morning the employees were given small quanti- 
ties of isoamy!] alcohol for the first time to be used 
as a degreasing compound on small metal parts. 
As soon as this was dispensed, the employees be- 
gan to complain of illness. 

After it was Jearned that isoamy] alcohol was 
the probable offending agent, it was ascertained 
that only 75 cc. of the alcohol distributed had been 
used. Only a trace amount of the alcohol was 
found in the original container and was avail- 
able for examination. Independent analysis! 
showed that the solution conformed to the ex- 
pected chemical purity. 

The room in which the victims were working 
measured 42 x 75 feet. The employees were seated 
at benches throughout the room. At the north- 
east corner of the room was a degreasing vat 
measuring approximately 18 x 18 inches filled 
with five gallons of trichlorethylene (Fig. 1). 
The vat was hooded and vented at the roof level 
of the building. Further investigations are pre- 
sented below. 


Medical Investigation 
EARCH for the toxic etiologic agent in this dis- 
aster was instituted as soon as possible. Be- 
cause of the suspicion of isoamy] alcohol intoxica- 
tion, the urine of many patients was examined for 
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alcohol by the Levine and Bodansky! technique 
and was found to be completely negative. The 
blood serum of five patients was examined by the 
Komarowsky method for alcohol and also found 
to be negative (Chaney? ). 

Because of the bradycardia, the paresthesias 
and the history of inhalation of toxic substances, 
a cholinesterase determination was done on the 
blood serum of the more seriously affected pa- 
tients. The results of 12 determinations performed 
by the method of Michel’ were significantly low 
(Table I). 


TABLE I, 
PLASMA CHOLINESTERASE DETERMINATIONS* 

Patient Units 
A.O. 0.306 
M.H. 0.184 
M.M. 0.184 
E.H. 0.204 
B.F 0.111 
M.Q. 0.224 
L.R. 0.229 
N.B. 0.000 
S.M. 0.102 
E.C. 0.194 
M.G. 0.082 
R.V. 0.204 
*Normal 0.753 units 


In order to secure more definitive information 
on the identity of the offending agent, all solvents 
and volatile or near volatile fluids used in the 
plant during the past six months were tested for 
toxicity on white mice. Two mice were placed in 
each of a series of open glass bell jars into which 
were also placed cloth covered bottles containing 
cotton balls wetted with each of the fluid speci- 
mens. The results of this experiment are shown 
in Table II. Of the 19 chemicals submitted for 
examination, four were found to be lethal to 
white mice, namely M-4 Solvent,® Trichlorethy- 
lene, Krylon spray,® and Fidelity X-Var Strip- 
per.® Of the rest of the chemicals, resin, liquid 
flux, and solex depressed the mice slightly but 
were not lethal. Based upon information supplied 
by the manufacturer of the trade-named prod- 
ucts it was determined that the common in- 
gredient in all preparations was trichlorethylene 
or an unspecified halogenated hydrocarbon. At- 
tempts to detect trichlorethylene in the serum of 
two patients by the Fujiwara technique* were un- 
successful either because of extremely low con- 
centration or evaporation losses due to prolonged 
storage of the serum. 


Comment 
frRoM THE INFORMATION originally submitted, it 
could be concluded logically that these em- 
ployees were overcome with either isoamy] al- 
cohol or a contaminant in the solution. Since 
chemical analyses of the original container ruled 
out the latter possibility, it would appear that 
isoamyl alcohol was the offending agent, even 
though chemical investigation of the blood and 
urine of the hospitalized patients yielded nega- 
tive results. The toxic and sometimes lethal ef- 
fects of isoamyl alcohol are well known,’ but the 
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TABLE II. 


_ . wa? y " . sf To _ a . . y To ’ 
EFFECT OF VAPORS OF VARIOUS FACTORY CHEMICALS ON WHITE MICE 
COMMON COMMERCIAL SOLVENTS 
(hemicals Used Effect on White Mice 
n Factory 0 Minutes 15 Minutes 20 Minutes s0 Minutes 15 Minutes 60 Minutes 
M-4 Solvent Depressed Shallow Depressed 
(on side) Respirations Same & dyspneic Dead 
Bakelite Resin Slightly 
Fungicide Varnist \ctive Same Same Same depressed Active 
Slightly 
Liquid Fl X-2 Active Same Same Same depressed 
One mouse 
Slightly 
Sauereisen depressed 
Thinner Active Same Same Same but OK Active 
7A Reduced 
Thinner Active activity Same Same Same Same 
1500 Glyptol 
Thinner Active Same Same Same Same Same 
Mecco 
Water Softene: Active Same Same Same Same Same 
Trichlorethylene Depressed Dyspneic Unconscious Dead 
Shell Solvent Active Same Same Same Same Same 
One mouse 
Solox Slightly slightly 
(Denatured Alcoho!) Active depressed Active depressed Same Active 
Denatured Alcohol Active Same Same Same Same Same 
Dyspneic & 
Krylon Spray Active depressed Dead 
Fidelity Depressed 
X-Var Stripper Active & dyspneic Dead 
Non-Corrosive 
Soldering Flux #5 \ctive Same Same Same Same Same 
Isopropyl! Aleohol Active Same Same Same Same Same 
Seale-off Acid Active Same Same Same Same Same 
Dow-Corning 
997 Silicone \ctive Same Same Same Same Same 
Carter’s Ink Thinne Active Same Same Same Same Same 
Isoamy! Alcohol 
(Merck) Active Same Same Same Same Same 


small quantity used and the large number of per- 
sons affected would militate against this. Under 
these circumstances, the possibility of general 
excitement and mass hysteria also suggests it- 
self. This, however, may be discounted since a dis- 
crete etiological factor is indicated by the marked 
depression in serum cholinesterase activity in a 
good sampling of the hospitalized patients. 

The chemical nature of three of the four toxic 
chemicals lethal for the white mice was 
scured by trade names. Investigation revealed 
that M-4 Solvent is composed of ethylene chloride 
and trichlorethylene; Fidelity X-Var Stripper is 
a trade but it revealed that it con- 
tained a complex group of chemicals, including 
aliphatic hydrocarbons. Krylon is a trade secret 
of which the chemical nature was not revealed. It 
would appear, therefore, that halogenated hydro- 
carbon is, at least, one of the toxic compounds in 
three of the four toxic chemicals in in the 
plant and could be the offending agent. 

Because of the evidence gathered by the Bur- 
bank Fire Department that halogenated hydro- 
carbons were in use in the factory, supported by 
the medical evidence that this was the toxic com- 
mon denominator of three of the 19 chemicals 
used therein, the possibility of exposure to these 
four chemicals next investigated. The M-4 
Solvent was used in an adjacent room of the 
plant. It was stored in one-gallon containers and 


ob- 


secret Was 


use 


Was 
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use in an 


only a “cupful” of the material was it 
open container at the time of the accident. The 
X-Var Stripper was in use in the same room in 
which the employees worked. Two open pans, each 
containing about 75 ml of the solution, were in 
use that morning. The Krylon spray was kept in 
an adjacent room and was used in one-pound pres- 
sure vessels to spray on the relays. 

Some halogenated hydrocarbons are known to 
be toxic in concentrations of 100 parts per mil- 
lion. Of the four toxic compounds in use, only the 
X-Var Stripper and the trichlorethylene seemed 
the most likely offenders. Although safety stand- 
ards and the manner of handling these materials 
had not changed in years, the possibility of ex- 
posure to toxic concentrations of the chemical had 
changed as revealed by the further investigation 
by the Burbank Fire Department. Proceeding to 
the roof of the building it was noted that the vent 
stack of the trichlorethylene tank exhausted with- 
in three to four feet of the intake of a recently in- 
stalled evaporative air conditioning system (Fig. 
1, vents A and B, respectively). 

It would appear that vapors of the heated tri- 
chlorethylene, exhausted at the roof through the 
vent, were returned via the intake stream of the 
air conditioner, and diffused through the working 
area in the underlying room (Fig. 2). This 
possibility was further heightened by the atmos- 
pheric conditions on the day of the accident. In 





Fig. 2. 
Exterior aspect of the plant showing the exhaust vent 
of the trichlorethylene tank (A) and the air intake 
(B) for the air conditioning system. The addition to 
the vent (C) was installed subsequent to the incident. 


addition to a high humidity, and increased baro- 
metric pressure with occasional showers, there 
was little, if any, air movement. Interrogation of 
employees also established the fact that the 
workers seated immediately below the air con- 
ditioner were the first to be overcome by the 
toxic atmosphere. It is also interesting to note 
that because of the air conditioning system, it 
was a practice to keep the windows of the plant 
closed. Air analysis by the Smith Amery Labora- 
tory, 24 hours after the incident, and during 
which time the place had apparently been thor- 
oughly cleaned and aired, yielded only two parts 
per million of trichlorethylene. 

Organic phosphates have long been used as war 
eases and also as insecticides. Poisoning by these 
substances has been demonstrated to produce their 
effects by the selective inhibition of blood cho- 
linesterase, the enzyme responsible for maintain- 
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ing proper concentrations of acetyl choline which, 
in turn, is responsible for mediating nerve im- 
pulses in the central nervous system, via auto- 
nomic ganglia and parasympathetic and neuro- 
muscular end organs." 

Though not previously known, but because the 
symptoms of these patients could be explained on 
a defect in the cholinergic neuromuscular mech- 
anism, the cholinesterase determinations were 
done and found to be abnormal. It would be of 
considerable practical value to determine if this 
relationship is consistent in all cases of poison- 
ing by halogenated hydrocarbons, for atropine 
has a specific therapeutic effect on the symptoms. 


Summary and Conclusions 

SERIOUS accident in a manufacturing plant 

resulted in the poisoning of 112 persons. The 
initially suspected isoamy! alcohol intoxication 
was systematically excluded as the toxic agent. 
Demonstration of bradycardia and the markedly 
lowered serum cholinesterase values, excluded the 
possibility of mass hysteria and pointed to the 
presence of some organic toxic agent. 

The poisoning most probably was the result of 
trichlorethylene intoxication. This was confirmed 
by animal toxicity experiments. Fire Department 
personnel revealed that plant alteration intended 
as improvement actually operated as a health 
hazard. The intexication was the result of rein- 
troduction into the employee working area of the 
vented vapors from the trichlorethylene tank 
through the newly installed air conditioning sys- 
tem. The weather conditions on the day of the ac- 
cident were peculiarly favorable for it. 
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4spresso” Coffee Wrist 


I IPMANN KESSEL, an English orthopedic surgeon, describes a new but minor 
_4 occupational disease among Italian instant coffee makers. He might have 


added that the French equally may be involved. By 


American standards this 


coffee product is a vile concoction, but the Europeans are entitled to their own 
tastes. To the uninitiated the apparatus employed is as complicated as a Chinese 
block assembly puzzle. Even the knowing ones must go through a series of deft 
wrist motions. Since every cup of coffee is made individually, the professionals 
of the restaurants must perform these motions scores of times daily. There is a 


LOL 


why have the disease in the first place? 


finger motions 


and presto espresso, no synovitis. 


synovitis of the wrist, “coffee wrist.”” A cure may be found in Cortisone, but 
A stiffened wrist and a substitution of 


—CAREY P. McCorp, M.D. 
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Challenges the 


S A MEDICAL consultant to a casualty-carrier 

that urges industry to make money for itself 
by embracing industrial medicine, I come upon 
all sorts of situations. The majority of them are 
too small to have an extensive medical program, 
yet they are representative of the greater portion 
of American industry. The other group, the 
larger industries, for the most part need no 
‘selling’ on industrial medicine. 

That, however, should not be taken to imply 
that industry, large or small, is wholly satisfied 
with medical programs, whether they are in- 
plant at the lowermost level, the 
pre-employment physical examination. In a larger 
sense, industry offers a very real challenge to the 
medical profession. That challenge is not alto- 
gether articulate. Yet, it is compelling and plain- 
ly presaged all around us. It is a challenge, actu- 
ally, to put the “challenge” into action-words, and 
do so with profit to a non-action meeting such as 
ours today. Our non-action meetings, instead of 
being a matter of straightforward challenge, too 
often turn out to be a congregational recitation 
of the beatitudes of industrial medicine. As 
Lemuel McGee, of Hercules Powder, says, ‘‘Possi- 
bly newer and more significant approaches are 
so difficult as to elude us.” 


compahy-wilde oO} 


The Everyday Challenge 

7ET I FIND it difficult to ignore a challenge so 

squarely put to me as: “How am I going to 
get a decent physical examination out of you doc- 
tors—one where you at least take off the man’s 
overcoat?” Or: ‘Look, I want to know if these 
fellows can tote a barrel and lift a bale. I don’t 
want a life insurance examination. I have plenty 
of the chair-borne—all ‘normal,’ all ‘negative’- 

From DR. KEMP’S Keynote Address at the Second 
Annual Pacific-Northwest Industrial Health Con- 
ference, Portland, Oregon, September 12, 1955. This 
Conference was attended by management representa- 
tives, physicians, nurses, safety directors, insurance 
representatives, engineers, health agency personnel, 
and union leaders to the number of about 300 per- 
sons. DR. KEMP is a Fellow of the American College of 
Preventive Medicine; Professor of Preventive Medi- 
cine and Chairman of the Department of Public 
Health and Preventive Medicine, Baylor University 
College of Medicine; Director of Graduate Studies, 
College of Medicine and Graduate School Affiliated 
Hospitals, Baylor University. 
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Medical Protession 


HARDY A. KEMP, M.D., Houston 


but just let one of them lift a case of soda pop 
onto a truck and I’ve got a back case.” Or: “We 
have no physical examination form of our own, 
and this one our neighborhood doctor is using has 
a line where it ‘spine’—and somebody 
writes in ‘spine, yes.’ Yes what?” 

Recently a chemical corporation I know 
brought out a new form designed to make its 
pre-employment physical examination truly 
definitive—‘‘fit the man to the job,” the first, but 
basic, step in any medical program. It was brief 
and to the point. One side of the one sheet of 
paper provided for a health history and the physi- 
cal findings important to the employment. On 
the other side the medical man was asked to re- 
late his findings to certain broadly-stated job re- 
quirements. There were spaces to check, multiple 
choice answers, and so on, all quite simple and 
undemanding. But there were two pages. That 
did it. Two pages, two fees! About a year ago | 
was showing an executive a copy of an examina- 
tion much like the one just mentioned. This was 
four pages, typewritten. It would print up into 
two. I was challenged: ‘“‘Doctor, show me one 
with one page. One page, five bucks. Four pages, 
20 bucks! And don’t tell me I’m wrong.” 

Challenges such as these are important to the 
man who has to meet that 50-man or 150-man 
payroll every other Friday or Saturday, not to 
mention workmen’s compensation premiums, in- 
creased salaries, increased taxes, increased pro- 
duction costs, tough marketing problems, and 
whatever. Life is real to that industrialist, and 
he challenges the medical profession to show him 
how $1500 worth of physical examinations, life- 
insurance kind or any other kind, will help him 
sell the equivalent net return in soda pop. 

But whether it is soda pop, commercial metals, 
cotton thread, lumber, gismos or gadgets, what 
industry is challenging the medical profession to 
do is to challenge industry’s own thinking, 
whether industry realizes it or not. Industry does 
realize the need for and the uses of industrial 
medicine. Consequently, industry challenges 
medicine to crystallize some supersaturated 
thinking and come up with answers that go on 
the “black” side of the ledger. 


The Basic Challenge 
[ NDustRY knows that medicine must “get into 
the act” to do this. So far as industry is con- 


says, 
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cerned, beatitudes are out. Accordingly, the in- 
dustrialist goes on to ask his medical examiner 
these hard-boiled questions—and they are not 
examination forms: 
toward society in 


included in insurance 
“What’s this man’s attitude 
general and a job with me in particular? Are his 
physical abilities and limitations compatible with 
the demands of the job? Can he do the job with- 
out being a hazard to himself and his fellow- 
workers? Is he an undue compensation risk? 
From what you find of him physically and know 
of him mentally, is he going to be an absentee 
problem? Finally, does he offer sufficient promise 
of working through a reasonable working-life- 
time?” 

Why these questions? Behind them all there is 
the deep-seated realization on the part of in- 
dustry that neither the worker nor the job is a 
fixed quantity. Both are changeable and do change 
regardless of what is done. The challenge is for 
the medical man to act professionally, not me- 
chanically. 

Lest this somehow be taken to imply that the 
goal here is accident prevention, let us be re- 
minded that accidents are not the major prob- 
lem of modern industry, and that the “best sur- 
geon in town” is not necessarily the answer to 
industry’s challenge. Accidents are costly, dis- 
tasteful, many times tragic, but the problem of 
individual effectiveness presents by far the larg- 
est potential of profit and loss to industry, to so- 
ciety, and, indeed, to the working man himself. 
This, then, is another expression of the chal- 
lenge: keep well men working. 


Know the Job 
GAIN industry challenges medicine, and not 
just rhetorically. Frustrated and disappointed 
at the lowermost step on the medical-program 
ladder, more than a few industrialists challenge 
medicine with a handbook such as this one: 
“What Consolidated Chemicals Expects from a 
Physical Examination!” It is written in words of 
one syllable, and it is hand-carried by plant mana- 
gers or directors of personnel, and read, if need 
be, to the medical examiner. It begins like this: 
“We are not setting ourselves up to practice medi- 
cine, but there are certain things in a physical 
examination that are important to us.”’ And then 
they tell why. More important, they ask that the 
examiner relate his findings to their job demands. 
For this purpose, as in the physical examination 
mentioned above, job situations are described in 
brief, and certain job categories are defined in 
particular, so that even if the examiner “does not 
find it convenient” to visit the operation and 
really get acquainted, at least he can “flag” a 
cardiac off of a job chasing blue-prints up one 
flight of stairs and down another. I’ve seen “light 
work” such as that end fatally. We still have 
indicate, in professional piety, 
whether the man is capable of “heavy,” ‘medi- 
um,” or “light”? work—just like that! 
Matters of this sort may seem trivial to medi- 


forms where we 


They are not trivial to industry; they are 


cine. 
earnest interest in what 


basic. They call for 
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Americans are doing for a living. The skilled sur- 
geon who can splice an artery in the heart while 
the heart is still beating deserves his share of 
acclaim. But that skilled operator is not neces- 
sarily the man whose consuming interest in the 
well man is such that he can keep 500 well men 
well-and-working for every one case of brilliant 
surgery. Industry applauds the superlative skill 
of operating surgeons; industrial dollars go to 
support the researches that make that skill pos- 
sible. At the same time pragmatic industry chal- 
lenges medicine and the medical schools to deliver 
a new kind of doctor: a physician whose inter- 
ests and talents combine engineering and medi- 
cine, and whose bent for the economics of produc- 
tion is fully flavored with a true interest in the 
worker, his fellow man. 


Listen 
OE MORE example of industry’s challenge at 
~ the basic level: A few days ago I made a call 
with one of our engineers to “sell” a manufac- 
turer on the idea of definitive physical examina- 
tions plus a reasonably good first-aid set-up for 
his 150-employee organization. The engineer had 
tried several times to get the medical foot in the 
door but without success. He was at the point 
where this was “just another call” for him. ‘“Doc- 
tor,” he said, “If we can get this man even to 
listen to you, we will write it up as a success 
story.”” Our man listened, but it was plain that 
what he was listening to was not what he was 
listening for. Fortunately, we knew when to quit 
and when we did, he said: ‘I’m all for your defin- 
itive physical examinations as an aid in putting 
the right man in the right job. But let me ask you 
something! Did you ever see so many woebegone, 
beaten-up looking people as I’ve got in my outfit? 
There isn’t one of them that doesn’t need a doc- 
tor. But they are afraid of doctors. They’ll go to 
a ‘healer’ or any kind of quack before they look 
for one of you, and when they do look for an 
M.D., they don’t know where to begin. Now, what 
I want to ask you is this: Is there such a thing 
as getting a doctor to come out here an hour or 
two a week just to listen to these people and ad- 
vise with them?” 

His surprise at my answer matched my sur- 
prise at the forthrightness of his question, yet 
all I had to do was tell him we were doing that 
same thing in our “plant,” and that if our part- 
time medical counselor could not work this new 
problem into a busy schedule, another good doc- 
tor would be found who could. The point here is 
that industry’s challenge in this case was not 
simply that of, “get me a doctor.” In a greater 
sense this industrialist was challenging medicine 
in industry’s name to meet this challenge of 
medical counseling by anticipating it conceptual- 
lv and spelling it out practically. 


Prevent 

‘THESE are straight-out, basic-level challenges. 
What of those that are more felt than seen— 

the ones that are a challenge just to put into 

words? 
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Broadly speaking, they are of the same stock. 
Industry tells us: ‘Keep in mind that there is a 
financial limit above which we cannot go.” But 
Dean Willard Rappleye, of Columbia University 
College of Physicians and Surgeons, tells us that 
the American people are determined that the re- 
sults of modern scientific knowledge shall be made 
available to the entire population. This will re- 
quire imagination and ingenuity, if the high 
level of health care now provided for large, though 
not all, elements of the population is to be pre- 
served, and, at the same time, if we are to avoid 


the level of mediocrity which will follow any 
scheme of regimentation. And there lies the 
greater danger and the greater challenge. For 


whenever and if ever the American social demand 
is stern enough, society gets its way. The chal- 
lenge is to see that it gets what is good for it. 
Listen to W. H. Seymour, Vice-President of 
Liberty Mutual Insurance Company: “It seems 
to me that there is a limit to what industry can 
pay and I doubt that industry will be able to meet 
the cost of this growing social consciousness un- 
less industry can sufficiently reduce the incidence 
of sickness and disability through preventive 
medicine. Under the pressure of compensation 
costs, industry did a magnificent job of reducing 
its losses caused by accident, and I believe the 
same can be done with sickness losses through a 
workable understanding with the medical pro- 
fession toward the purpose of preventing new ill- 
nesses and medical disabilities.” Clearly, then, 
the challenge is for a workable form of preven- 
tive medicine. 

The industrialist is not blind to the values of 
his people—dollar or otherwise. He has figured 
out how much it costs him to put a man on a job 
and get production. He can tell you what it costs 
when that man is off the job for any considerable 
time. He wants to keep well men working, and 
he will be receptive to programs and plans for 
preventive medicine. But just as he is about to 
take the step, someone or something nudges him 
and says, “Can you afford it? What about all 
those workmen’s compensation claims—those 
little one, two, three, four, and five percenters 
even those _ half-of-one-percenters that you 
‘wouldn’t even feel?’ The big ones? That’s life!” 
Now he can’t afford not to afford a preventive 
medicine set-up, but when he realizes what is 
holding him back, his full-throated challenge to 
medicine is: “Gef out of here! These small 
claims, nuisance claims, and ‘Oh-let-him-have-it 
awards’ are killing me! Do something! And then 
I’ll do something—maybe.” But he knows, and we 
doctors know, that if every workmen’s compensa- 
tion dollar went for the purpose intended, there 
would still not be enough to go around. If these 
smaller and often spurious claims were to be done 
away with, and benefits for the more seriously in- 
jured thereby increased, a definitive program in 
preventive medicine would still remain to be 
“sold.” 

Certainly industry’s challenge to medicine de- 
mands a realistic approach here of all places. Can 
the challenge be clearly voiced? Not long ago, 


me 
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Carl Olson, one of our leaders in industrial medi- 
cine and an outstanding authority on workmen’s 
compensation, told a top-level Washington con- 
ference that he had been informed by a State 
Commissioner of Workmen’s Compensation that 
30 years had failed to turn up a single case of any 
permanent impairment of earning ability when 
the percentage of the award was 15% or less. 
Obviously, a study should be made of this area of 
“permanent” disability to determine an equitable 
break-point. 

In your Northwestern country where industrial 
boards are omnipotent but unfortunately not 
omniscient there has been a grim insistence that 
good medical care be given at a reduced fee. That 
is tantamount to making the industrially injured 
a part-pay or semi-charity patient. Your own 
Forrest Rieke has hurled that challenge right 
back where it belongs. Your boards are financed 
almost entirely by employer contributions; yet 
they are failing to deliver industry’s real need 
for medicine, namely, extension of preventive 
activities, health education, and purposeful re- 
search. Those of you in industry who are con- 
scious of the essential injustice of the situation, 
and those with Rieke’s courage, cry out against 
this damper on good industrial medicine. 


Concepts and Criteria 
T IS ONLY a step to the challenge to test the 
validity of concepts that have become not only 
beliefs but criteria by which medical affairs are 
planned and executed. 

For example, for years we have preached and 
practiced “medical control,” and for this purpose 
in many instances out-plant doctors have been 
carefully selected, fee schedules established, and 
medical benefits both in time and amount have 
been set within certain bounds. And when we 
inquire, the reply is, “The patient (industry) 
has been doing as well as could be expected.” 

Recently, however, the American Medical As- 
sociation’s Council on Industrial Health has 
found, in 33 jurisdictions studied, that medical 
losses incurred under ‘free choice of physician” 
tend to fall below the median in both percentage 
increases and in average ratio to total losses in 
the past 10 years. Their study also revealed that 
even under a medical fee schedule, no clear rela- 
tion could be found between minimal losses and 
that “control measure.” Obviously, then, “other 
contributing factors, such as the character of 
administrative supervision, policies of medical 
societies, and the quality of medical care should 
be given due consideration in future discussions 
of medical costs to industry.” 

What industry challenges medicine to discover, 
really, is whether medical losses have been and 
are increasing disproportionately to premiums 
earned and indemnity losses incurred. If there is 
a disproportionate increase, industry wants to 
know why. 

Industry is aware that doctors’ fees percent- 
age-wise have dropped considerably since 1941. 
Yet industry is just as aware that hospital bills 
have more than made up the difference and are 









increasing at a rate that gives cause for acute 
concern. Industry will heartily agree that the 
quality of medical service cannot be judged solely 
by dollars spent. But so far that has been the 
vardstick. 

Consequently, industry demands accurate meas- 
urements and realistic measuring devices, since 
payment for medical benefits forms by far the 
largest flexible expenditure in a workmen’s com- 
pensation system. 

Room for improvement lies there. That is par- 
ticularly true where indemnity payments are 
fixed by statute and are monopolized by a state 
agency. Where casualty carriers are able to enter 
the picture, the amount they may “keep”’ 
fixed at a level which supposedly will let them stay 
in business. It should be perfectly clear then, 
that “medical” is both the target and the answer 
to the challenge. Here Carl Olson makes no bones 
about pointing to a lack of proper medical under- 
standing on the part of administrators, hearing 
officers, labor itself, and the public where work- 
men’s compensation is concerned. Where medical 


is also 


advice panel-wise has been sought, Olson says 
failed, 
can 


medical advisory panels have “because 


they are advisory.’”’ Commissions and gen- 
erally do fail to attention to an ad- 
visory panel’s advice and findings. Furthermore, 
such advisory boards have actually operated to 
delay adjudication and to compound confusion 
even though room for improvement lies in this 
flexible area. He says, “I don’t believe we are 
really going to make progress until we get M.D.’s 
on these boards with full membership 


pay any 


to serve 
status.” 

These are direct challenges in themselves, and 
what is implied is that the eventual success of 
medical progress in industry depends not so much 
upon the volume of medical upon the 
degree of coordination, the continuity, the timeli- 
ness, and the balance of different medical serv- 


care, as 


ices. 
Here is last 
medicine to be diligent 


item. Industry challenges 
in testing the relation- 


one 


Aad ’ 
Manager 


ee AGO DAILY NEWS, February 11, 1956, carried the following 
» Germany: “West German industrialists are openly 


Health authorities said it hardly exisited before 


come known as ‘manager’s disease.’ 
1948. 


managers are 


Now, along with cancer, it is one 
succumbing to the 
was noted. 
na Bonn movie houss 
with prosperous 


were said to be: (1) the subject 


changes and cannot concentrate on his work: (2) 
suffers giddiness, pains in his left arm and back, and increased 


leeping, digestion; 
depression; 
was said to be 


disease’ 


plenty of exercise, 


he often begins putting on weight: 
plenty of sleep, an after-lunch nap, light meals, less smoking, 


ships between in-plant medicine and the private 
practice of medicine and to put into action, not 
rhetoric, the Guiding Principles recently revised 
and re-issued by the American Medical Associa- 
tion. In this important connection, industry chal- 
lenges medicine to put these “Principles” to work 
unshackled by state and_ local-level that 
stultify and strangle the best of medical efforts 


codes 


and intentions. 


A Sense of Dedication 
‘THESE, THEN, are practical, 

work-a-day challenges. As such they are sig- 
nificant, whether they are the “new approach” 
or not. Yet, above them all there comes a higher 
challenge, one just recently put into words by 
Carl Schneider, Vice-President in charge of In- 
dustrial! Relations, Burroughs Corporation, De- 
troit. This is what he said to the interns and 
residents of Harper Hospital there (he is one of 
the hospital's Trustees): ‘Beyond his sense of 
responsibility and his human warmth, there is 
another quality we laymen expect of a doctor. 
We expect a sense of dedication. It may 
rather naive to mention it. And yet you men and 
women surely must have it. Greater or less skill in 
different understandable. Greater or 
less intelligence is characteristic of doctors, as it 
is of all men. But there can be no greater or lesser 
degree of dedication to the calling of medicine. 
Your sense of dedication will be sorely tried. You 
can count on that. You will meet whining patients 
and deadbeats and a lack of even ordinary grati- 
tude. You wil! be tempted to lose sight of the fact 
that yours is a dedicated life. All we are saying 
is: Do not lose that sense of dedication. Keep it 
strong within you. We need it. We trust you with 
our babies, our wives, our own lives. We desper- 
ately need the confidence that comes from putting 
ourselves in dedicated hands. You must never fail 
us.” 

And that is the higher challenge to medicine. 
Let me assure you that medicine is not deaf to 
that challenge, either. 
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the chief ‘killer’ 


disease as the German industrial boom expands, it 
A big West German insurance company staged a film-and-lecture showing 
on the subject of ‘manager’s disease.’ The theater was jammed 
businessmen and their wives. The three stages of ‘manager’s disease’ 
feels low and depressed, is sensitive to weather 


he has trouble with his breathing, 


(3) he dies. The answer to ‘manager’s 


less worry, and a hobby.” 
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HOW TO MAKE 


A Lishting Survey; A Vision Survey 


PART H—VISION 


\. L. KOVEN, M.D., Surgeon, U.S. Public Health Service 
Washington, D.C 


This constitutes Part II of a booklet “How to 
Make a Lighting Survey; A Vision Survey” de- 
ve lope d by a Joint Committee of the Illuminating 
Engineering Society Lighting Education Commit- 
tee comprising a joint membership of the Illumi- 
S. Public 


refers to 


nating Engineering Society and the U. 
Health Service. Part I—lIllumination, 
the environmental phase of the survey which will 
be published at an early date in Illuminating En- 
gineering. The purpose of the proposed booklet is 
to bring together under one cover material which 
will serve as a guide to persons interested in the 
appraisal of field conditions in industry and com- 
merce related to the various aspects of visual test- 
ing, but who are not necessarily experts in any of 
its branches. 


Pe VISION has been defined as “that degree 


of visual functional ability which is ade- 
quate to perform the visual task presented.” In 
industry, different types of jobs have their own 
visual requirements. Workers, too. vary in their 
seeing ability. Properly to match the employee to 
the job, therefore, both the visual capacity of the 
individual and the visual requirements of the task 
must be studied. In addition to conserving the 
vision of the worker through proper job place- 
ment, provision must be made for emergency eye 
sare and for protection against eye hazards. 
These practices constitute a basic eye conserva- 
tion program in industry. 


Proper Job Placement 

ISUAL TESTS: The basic visual data? to be ob- 

tained in appraising an emplovee for a job in- 
clude acuity for distant and near vision without 
glasses, acuity for distant and near vision with 
glasses, muscle imbalances for distant and near 
vision, depth perception (stereopis), and color 
appreciation levels. To these may be added care- 
ful diagnostic appraisal of near vision (near 
point acuity, near point accommodation, near 
point of convergence, lateral and vertical phorias) 
for applicants for jobs requiring exact visual 
perception at working distances of less than 40 
inches, especially for employees over 40 years of 
age.3.4.5 

Desirable information of assistance in deter- 
mining the employee’s visual skill, but not 

Dr. KOVEN is presently Medical Consultant, Beryllium Corpora- 
tion of America, Reading, Pennsylvania. 
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often readily available in industry, is related 
more specifically to the health, rather than to the 
efficiency. of the eye. Such information would in- 
clude, for example, an estimate of the intraocular 
tension and perimetric and ophthalmoscopic find- 
ings. For some jobs, it may also be important to 
determine speed of vision and recovery from 
glare." 

The significance of any single one of these tests 
depends entirely on the particular job to be per- 
formed. There must be specific individual cor- 
relation between the visual demands of the job 
and the visual qualifications of the applicant.7:5 

In recent years, binocular testing instruments 
have been devised to discover visual defects and 
appraise visual skills. These instruments are de- 
signed for accuracy, standard recording, speed 
(three to five minutes per employee), portability, 
and durability. 

These tests seek to determine departure from 
normal of visual acuity; they are not diagnostic. 
They afford a basis, however, for certification of 
employees to perform jobs of various visual re- 
quirements.® 

Telebinocular: This instrument was developed 
in 1933 to determine if children with reading dif- 
culties might have visual problems. The Telebin- 
ocular is a stereoscope composed of two tubular 
units and a sliding carrier on a shaft. The in- 
strument uses illuminated picture slides to be 
viewed by the person tested. The lenses in the ob- 
servation end consist of a pair of approximately 
5.00 diopter spheres decentered outward. The 
picture slides designed for the instrument, when 
they are placed at the infinity position on the 
shaft, require about eight prism diopters of con- 
vergence. The shaft is calibrated in quarter di- 
opters. Paired slides may be inserted in the car- 
rier to test fusion sense. The carrier may be set 
at infinity to test muscle deviation for distance, 
or it may be set so that any amount of accom- 
modation up to 3 diopters may be brought into 
play to determine the deviation for near. 

This instrument is used in vocational and in- 
dustrial selection, and its performance was care- 
fully studied by the Joint Committee on Indus- 
trial Ophthalmology. On the basis of correlation 
of thousands of records made with this instru- 
ment in industry with actual performance on the 
job, with accident statistics, and with conven- 
tional professional clinical tests, the Joint Com- 
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mittee determined some of the limitations of the 
tests. 

A simplified, practical record form was 
worked out by a member of the Committee, 
whereby visual acuity tests at distance have been 
correlated with Snellen equivalents. 

Recently, a mechanically improved instrument 
has been designed and tests have been redesigned 
so that the findings may be more amenable to 
statistical tabulation. A new near point visual 
acuity test has been added for measuring visual 
acuity at the 16-inch working distance binocular- 
ly and also for the right and left eye individual- 
ly. 

Ortho-Rater: The Ortho-Rater developed in 
1943 is a modified Brewster stereoscope provided 
with photographic plates and a Kodachrome 
slide for color discrimination) set in two drums 
rotated by a crank on the outside of the instru- 
ment, and not visible except through the viewing 
box itself. Tests in the “‘distance’”’ drum are the 
optical equivalent of 6 meters’ distance. Tests in 
the “near” drum are at a downward angle and at 
the optical equivalent of 13 inches’ distance from 
the lenses of the instrument. The acuity tests, 
when decoded, correspond to Snellen values. 

The phorias are measured in units of 1 prism 

diopter distance and 1% prism diopter near. 
The scores which are not translatable into exact 
clinical measurements indicate ranges of normal, 
outside of which the danger zones of imbalance 
exist. Stereopsis is measured at distance only, 
based on various levels of difficulty. Thus, the 12 
visual skills tests are: (1) far phoria vertical; 
2) far phoria lateral; (3) far acuity both eyes; 
(4) far acuity right eye; (5) depth perception; 
6) far acuity left eye; (7) color vision; (8) 
near vision acuity both near acuity 
right eye; (10) near acuity left eye; (11) near 
phoria vertical; and (12) near phoria lateral. 

The instrument is compact and portable, and 
the tests can be conducted almost anywhere ex- 
cept where and confusion will interfere 
with the examiner’s work. 

The Ortho-Rater has a unique method of scor- 
ing the tests which lends to very flexible classi- 
fication. The test results are recorded on a com- 
bined marginal punch card and record card called 
a “selectograph.” The recorded data are punched 
in the code on the border of the card in order to 
permit mechanical sorting. For each visual skill 
tested, a space is punched or slotted according to 
degree. Thus, groups of individuals having the 
desired visual characteristics for a given type of 
job can be selected from a stack of cards by run- 
ning a knitting needle through the punch hole 
representing the visual score at any given point. 
Cards having a slotted hole at that point are re- 
jected by shaking them out. By means of a line 
drawn through the scores obtained on each visual 
test, a “visual performance profile” can be drawn 
on the face of the record chart. Such a profile of 


eyes; 9 


noise 


an employee’s visual status can be quickly com- 
pared with a transparent “model” profile, drawn 
to show the acceptable and unacceptable visual 
scores for the particular job. 
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The Sight-Screener developed 
viewed 


Sight-Screener: 
in 1946 stereovectograms 
through polaroid lenses and filters (instead of 
prisms for test for near). This instrument is 
based on a translucent target screen behind which 
is a standard illuminating source. The target is 
composed of a Vectograph transparency between 
two pieces of glass on which are printed the vari- 
ous test characters. The glass nearest the viewer 
is ground to provide uniform diffusion of light 
The transparency and the glass plates are 
mounted rigidly in a metal frame, slotted and 
notched along its edges and geared into the cen- 
tral mechanism in such a way that only one array 
of test characters is displayed at a time. The 
screen is manipulated on the outside of the hous- 
ing by turning a knurled knob to a number cor- 
responding with the test characters to be read. 

The person being tested looks into the ma- 
chine with both eyes open in a natural manner. 
The left eve cannot see the target intended for 
the right eve, nor can the right eye see the target 
intended for the left because of the right 
angle polarization through the polaroid lenses 
to the Vectograph characters. In the binocular 
test, both eyes simultaneously see similar charac- 
ters used in the single images. To test for dis- 
tance, a lever is turned which places a pair of 
compensating lenses in front of the testee’s eyes 

giving the optical equivalent of 20 feet), where- 
by they are relaxed for distance insofar as focal 
power and convergence are concerned. 

To test near point, the lever is turned to carry 
the compensating lenses out of the way. The near 
point test is taken at an actual 14 inches with no 
optical system interposed between the eyes and 
target. There is no septum to interfere with the 
convergence angle, and there are no lenses to 
stimulate vision by magnification or by conver- 
gence effort. A supplementary test con- 
sisting of 10 plates is provided as an accessory to 
be used where color discrimination is a job re- 
quirement. Thus, the Sight-Screener tests for: 
(1) simultaneous binocular vision; (2) visual 
acuity at far for both eyes, right and left; (3) 
visual acuity at near for both right and 
left; (4) depth perception; (5) phorias lateral 
for distance and near; (6) phorias vertical for 
distance and near: and (7) color. 

With the Sight-Screener, a key card for the 
quantitative interpretation of the screening tests 
is supplied. Using these values, the tester indi- 
cates whether or not the employee has adequate 
vision uncorrected, satisfactory vision with pres- 
ent glasses, or needs an eye examination and pro- 
fessional care. Along with the record of “Visual 
Capabilities” of the employee is a card depict- 
ing the “Job Visual Requirements.” Thus, match- 
ing of employvee’s visual capabilities to the job’s 
requirements determines the employee’s occupa- 
tional visual fitness. 

These various instruments for evaluating visu- 
al skills try to afford accuracy and speed in de- 
termining visual aptitude. However, these tests 
should not be considered in any way as equivalent 
to or as a substitute for accurate refraction or 
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clinical diagnosis. They have, however, a definite 
field of usefulness in industry, but must be used 
with thorough knowledge of their limitations. 
Job Analysis for Visual Requirements 
’T'HE OBJECTIVE of the various visual tests is not 

to bar workers from jobs but rather to place 
them where their evesight qualifications can be 
used to best and to determine and 
identify thoss who need further pro- 
fessional attention 

Too often, visual tests are done without proper 
regard for the which the em- 
ployee is to be assigned. Based on such tests, in 
far too many instances, the decision of “good 
vision or abnormal made. Adequate 
measurement and classification of visual require- 
ments of a particular job are the most effective 
means of determining the potential efficiency of 
applicants for jobs. 

Without this fundamental knowledge gained by 
| full value of visual tests 


advantage 


workers 


tvpe of work to 


vision” is 


visual job analysis. the 
is markedly limited 

Visual job analysis entails a careful survey of 
each component part of a given job in relation to 
the emplovee’s visual capacity. This type of analy- 
sis requires a broad knowledge of visual abilities 
and limitations (problems involving such factors 
as accommodation, convergence, presbyopia, co- 
ordination and muscle balance), lighting, physi- 
cal factors, and the eve hazards of the particular 
operation. Such a done as a Co- 
operative undertaking in which the plant Medical 
Director and the nurse, the professional eye con- 
sultant, and the illuminating engineers work as 
a unit. The safety engineer, personnel director, 
and supervisors also may contribute substantially. 
In some instances, one person with unusual 
knowledge and experience can qualify for many 
of these various skills. The information included 
in job analysis for visual requirements may vary 
somewhat, but in general the following points 
are covered: 

1. Job description (including qualifications 
relative to type of training and skills) with stand- 
ard code number. 

2. Distance or distances (distance for acuity 
and/or near acuity) in inches or feet from eye of 
worker to point of operation, fixed or changing. 

3. Size of central working area, depth percep- 


(stereopsis). 


survey is best 


tion factors 

1. Type of visual attention required: fixed or 
changing, concentrated, detailed or 
gross (or listed as perfect, average or defective 


casual or 


permissible; or as class A, B, or C). 

5. Motion of work (distance and near muscle 
balance) : rapid rotation vertical or 
horizontal, fixed or intermittent. 

6. Colors to be perceived and discriminated. 

7. Foot-candles of illumination at workpoint, 
as well as in surrounding area. Direction of light 
(note any harmful shadows). Reflected or direct 
glares (to be eliminated if possible). Brightness 
ratios (avoid sharp contrasts). 

8. Color of light source and 
example, (functional painting). 


sk w or 


work area for 
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9. Type of working surface: glossy or non- 
glossy, slightly or grossly uneven. Angle of work- 
ing surface. Position of work in relation to 
normal level of eyes, viz., does worker have to 
look down, ahead, or upward (determine whether 
bifocals are permissible or a handicap). 

10. Eve hazards: For example, flying objects, 
particles of dust, fumes, splashing chemicals, or 
molten metal; airborne matter; radiation. 

11. Type of eye protection required. 

Proper Interpretation of Standards: When 
this information is compiled and analyzed, visual 
requirements can be set up for each type of job. 
However, considerable judgment should be ex- 
ercised so as not to make these standards too 
rigid. With experience, many workers learn to 
compensate somewhat for visual deficiencies. The 
development of compensatory ability can some- 
times be brought out under the proper guidance 
and instruction of supervisors and foremen who 
are thoroughly familiar with the job and aware 
of the nature and degree of the employvee’s visual 
handicaps. 

C. P. Tolman exemplifies this point by describ- 
ing the task of assembling small machinery at a 
bench where part of the operation calls for slid- 
ing a small shaft into a bearing, the axis being at 
right angles to the line of sight. “A worker not 
having depth perception would have difficulty in 
placing the shaft in the hole. A skilled super- 
visor might suggest holding the shaft in such a 
way that the end of the index finger placed 
against the base of the machine would act as a 
‘depth angle.’ Repeated operations would quick- 
ly develop a skill that would make depth percep- 
tion unnecessary.” 

Thus, general job training can and should in- 
clude the training of visual skills where needed. 
Advantage should also be taken of the benefits 
derived from occupational orthoptics. In some in- 
stances, the manner of operation may be modified 
so as to be more efficient not only in regard to 
necessary visual skills but possibly also in pro- 
duction as well. Job simplification of this type 
involves such factors as reduction of the size of 
the area over which work is performed, use of 
jigs and fixtures for positioning tools, substi- 
tuting eve movements for head movements, and 
small eye movements for large ones. 

All of these factors should be carefully con- 
sidered when setting up visual standards for each 
particular job. 


Emergency Eye Care 

N SOME types of eye injuries, any delay what- 

soever in treatment adds materially to the dam- 
age. Often, in the case of injury from caustic 
liquids, fumes, dusts, or vapors, even the time 
necessary for the injured to reach the plant dis- 
pensary is too long a delay, and immediate at- 
tention becomes imperative. Supervisors or fore- 
men of the various departments should thus be 
trained to know what to do in such cases. Where 
employees are exposed to chemical eye hazards, 
eye fountains or showers should be provided near 
the worker. 








Form B 


INDUSTRIAL 


VISION SURVEY 


VISION 


Company — — 

Type of operations and products ; es 

Contact = = = 

Survey by = 
PLANT MEDICAL SERVICES 

Number of Personnel: 


Personnel Full time | Part time On call 


Physician 
Re Ce Z 
Trained attendant : 
Ophthalmologist .. ie 
Optometrist 
Optician 
Facilities: 
Eye department 
General first aid kit 
aid kit for eye injuries 
Emergency showers 


Hospital Dispensary 
in dispensary 
Special first 
fountains 


E ye 


Basic Visual Tests. 
Specify test or battery of tests: 
Performed by: 


With glasses | Without glasses 


1. Visual acuity ee, ee 
Distant vision .. thea 
Near vision .... ae, Pee 
Work distance . oaart = 
2. Muscle balance 
For distance ... =e: bo 
For near ..... . a 
3. Color appreciation <a cages 
4. Stereopsis for distance with correction 
Stereopsis for near with correction 


Type of Tests: 


Preplacement Following an injury 
Eye Other parts of body ‘ 
Periodic Frequency Universal = 


Special groups 
PLANT SAFETY SERVICES 
Eye Protection: 


Proper engineering control 


Eye protective devices : Corrective Non- 
corrective : 
Fitted by: Optician Trained personnel 


Not fitted 

Repair and lens-cleaning kits 

gram Frequency 
Irregular service 


Regular pro- 


No service 
Eve safe ty programs: 
Personal in- 
Rules for wearing 
Specified opera- 


Committee and plant meetings 
structions and training 
goggles : All personnel 
tions 


ACCIDENT DATA 
All accidents reported Lost time accidents 
only reported . 
Frequency of accidents for latest available year 
(Number of cases per million man-hours: 
Eye injuries: All cases reported _ Lost time 
cases 
All injuries: 
cases ___ 





All cases reported Lost time 
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Date eee e 
Jos ANALYSES 
1. What percentage of work distances are 
1. Within 33 cms. (13 inches) 
2. Within 6 meters (20 feet) 
3. Beyond 6 meters __ 
4. Changing from less than #1 
to more than #3 oa 
2. What percentage of the type of visual attention 
required is— 


A. Constancy 

1. Fixed : peer 

2. Changing : a 

B. Intensity 

1. Concentrated (or detailed) arene 
2. Casual (or gross) — ; 

3. What percentage of work motion involves 








1. Rapid movements __ 
2. Slow 

3. Rotary 
4. Vertical 
5. Horizontal 
6. Intermittent movements_____ 


movements a sinc ai 
movements 


movements 


movements acatienctaaaiditaandeg eatin 


7. No movements ee eee eee 
4. What percentage of work requires 

1. Central working area gle eee 

2. Central working area plus 

peripheral field function _ = 

3. Stereopsis ee ee 

4. Color vision a 
». What percentage of work position requires 

1. Looking down en a O 

2. Looking up Pe ee eee ee 

3. Looking ahead __.— 
6. What percentage of work surfaces are 


1. Glossy — 
2. Non-glossy a ee ee 
3. Uneven eee ee 
4. Even = : : 
7. What percentage of work involves eye hazards 





Be a | a ee rr 
2. Particles of dust ee eee 
3. Irritating fumes a 
. Splashing chemicals 
5. Molten metal 
6. Radiation— 
a. Infrared - a eee eee et 
b. Ultraviolet (welder’s arc) __ 

7. Infection— 
a. Air-borne matter 
b. Contact... ee 
8. What specific methods are used to correlate job 

analysis with 


wm co 





1. Visual testing 

2. Visual environment 
3. Safety . 

4. Production 

5. Morale 
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Proper first aid treatment of industrial eye in- 
juries calls not only for promptness but also for 
the exercise of proper care. Much vision could be 
saved if every eye injury, no matter how seeming- 
ly trivial, were considered as potentially serious. 

Provision should be made for rendering first 
aid, preferably by members of the plant medical 
staff. To guide the responsible personnel in ad- 
ministering first aid, written procedures for 
emergency care should be provided by the consul- 
tant ophthalmologist or physician, and the neces- 
sary materials should be kept in readiness. There 
should be instruction of employees and foremen, 
as well as management, as to the consequences of 
infection which may result from improper care 
of injured eyes and removal of foreign bodies. 
Specific regulations for the proper care of em- 
ployees with injured eyes should be set up and 
carried out through education and employee- 
employer cooperation. 


Eye Safety 
M4xiMum effort should be expended to provide 
proper operating safeguards for all potential 
sources of eye accidents. The elimination of haz- 
ards at their point of origin is the most certain 
way to prevent eye accidents. Guards, shields, 
segregation of and mechanical han- 
dling of hazardous materials are but a few engi- 
neering procedures used to eliminate eye hazards. 
In addition, personal protective equipment should 
be carefully fitted to each employee and main- 
tained in proper repair. The wearing of safety 
goggles at all times by all personnel engaged in 
hazardous operations should be continually pro- 
moted. 

Educational including films, 
special safety campaigns, and incentive programs 
such as the Wise Owl Club of America (National 
Society for the Prevention of Blindness), should 
be utilized. 


processes, 


aids, posters, 


Glossary of Terms of Visual Analysis 
VISUAL ACUITY: the power of an individual to 

* discriminate detail. This is the function of the 
central portion of the retina. Visual acuity may be 
further discussed as follows: 

(a) Minimum visible, theoretical value only. 

(b) Minimum legible, or the resolving power of 
the eye. It is more technically defined as the smallest 
angle subtended by two points such that they are 
appreciated as distinct. The visual acuity is the 
reciprocal of this angle in minutes, unity being the 
ability to resolve two points subtending one minute 
of arc at the eye. The Snellen chart, which is used 
to determine an index of visual acuity, has several 
rows of letters; the sizes in the different rows being 
graded so that their details subtend one minute at 
different distances. The subject is placed 20 feet 
from the chart, and the smallest row of letters that 
can be read correctly is determined. The visual 
acuity is expressed as the ratio of the distance at 
which this row of minimum legible letters are ac- 
tually read, to the distance that this row of letters 
should be read. 
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2. MUSCLE BALANCE: indicates that the visual axes 
(of both eyes), are directed toward the same point 


axes are not so directed, 
occur. This test is 
latent tendency for 


When visual 
imbalance is said to 
estimating the 


of regard. 
muscular 
important in 
squint. 

3. DEPTH PERCEPTION: the ability to see that space 
is three-dimensional; this is a complex process de- 
pendent upon various visual cues which may be 

(a) Monocular cues: 

1. Interposition of one object in front of another, 
hiding parts of the object behind it. 

2. Customary size of objects. 

2. Color or haziness of objects. 

Convergence of lines to the vanishing point. 
Shadows. 

(b) Binocular cues: 

1. Convergence. 

2. Accommodation. 

3. Stereoscopic vision. When a solid object is re 
garded, the views as seen by the right and left eye 
differ from each other. This difference in view is 
called aspect disparity. It is the basis of stereo vision. 
This gives a far more sensitive perception of depth 
than that derived from monocular cues. 

4. NEAR POINT OF ACCOMMODATION: the nearest 
point to the eye at which it is possible to maintain 
clear vision. 

5. NEAR POINT OF CONVERGENCE: the nearest point 
to the eyes (in midline) at which it is possible to 
continue to fixate the object of regard with both 
eyes simultaneously. 

6. PHORIAS (latent strabismus or squint) and 
TROPIAS (manifest strabismus or squint): if muscu- 
lar imbalance is latent, phorias exist. If muscular 
imbalance is manifest, tropias exist. 

7. INTRAOCULAR TENSION OR PRESSURE: the internal 
pressure within the eye. It is measured clinically by 
finding the amount of pressure necessary to cause 
a local indentation of the cornea of a fixed amount. 
It is increased in glaucoma, common cause of blind- 
ness in the adult. 

8. PERIMETRIC STUDIES OR PERIMETRY: the study of 
the peripheral fields of vision. This is concerned 
with the function of the retina other than its central 
portion, which is concerned with visual acuity. 

9. OPHTHALMOSCOPIC EXAMINATION OR OPHTHAL 
MOSCOPY: the study of the interior of the eye by 
means of an instrument called an ophthalmoscope. 
This enables the examiner to observe not only eye 
conditions but also many general diseases which re- 
flect characteristic eye changes. 


I. 
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Pregnancy in Industrial Workers 


_ 


GUIDANCE FOR THE INDUSTRIAL NURSE 


HAROLD E. REED, M.D 


HOUGH pregnancy is a normal physiological 

state, its presence in industry requires slight- 
ly different handling in relation to the employee’s 
work assignment, since the pregnant woman is 
more susceptible to certain hazards than is the 
non-pregnant one. 

It may be mentioned that at this company when 
a pregnancy is found or suspected at the time of 
the pre-employment physical examination, the ap- 
plicant is rejected for employment. This rejec- 
tion is not based upon her ability to work and does 
not imply that she is in any way incapacitated, 
but, rather, she is rejected on the basis of the 
possible necessity ‘or special handling and the 
fact that she will not be permitted to work after 
the end of her sixth month of gestation. It 
should be a part of the history taking of the new 
applicant inquire concerning her last men- 
strual period, although this is not without pos- 
sible error. In so doing, one depends upon the 
truthfulness of the applicant and the accuracy of 
her memory, as well as the exceptional incidence 
of menstruating although pregnant. 

Early determination and reporting of preg- 
nancy to the nurse by the woman employee is im- 
portant and, therefore, desirable. The propaganda 
necessary to encourage this reporting by the em- 
ployee is largely the responsibility of the nurse. 
Rather than wait for a friend, a neighbor, a co- 
worker, or the obvious signs of pregnancy to 
develop, the employee should be impressed with 
the responsibility of volunteering this informa- 
tion as a security measure which is primarily in- 
tended to benefit her and to protect her preg- 
nancy. The industrial nurse should formulate a 
procedure or plan to create this feeling of re- 
sponsibility in the female employee. The co- 
operation of the foreman and of the personnel 
department becomes necessary in order to insti- 
tute a change in the routine employment of these 
patients in cases where such a change in jobs 
and/or environment is indicated. 

The exposures and activities to be avoided by 
these patients are particularly related to those 
which for one reason or another are recommended 
by her private physician and, in addition, to those 
which tend to induce menstruation, such as ex- 
posure to excessive heat, frequent lifting or bend- 
ing, and long periods spent on her feet, as well as 
frequent use of long stairways and long continued 
use of foot pedals. The exposure to volatile chemi- 
cals, gases, and fumes is not well tolerated. She 
should be reminded to utilize every safety pre- 
caution and to keep from falling or being struck 


to 
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by moving equipment or materials, in addition to 
avoiding certain environmental hazards. 


N PRENATAL care, the obstetrician makes use of 

many physical signs in determining the prog- 
ress of the pregnancy. Among these there are 
three prominent and easily detectable ones which 
may well serve as a barometer of the patient’s 
progress. I prefer to look upon these as the legs 
of a three-legged stool, in that, if a single one of 
the legs becomes faulty, the entire stool is ren- 
dered unsafe. These three important signs are 
represented by (1) the urinalysis, (2) the blood 
pressure, and (3) the rate of weight gain. When 
the industrial nurse is aware of these, she will be 
more alert in recognizing developing deviations 
from normal. 

The presence of albumin in the urine is not 
normal in pregnancy. If a need for frequent 
urine examination has been suggested by the 
patient’s doctor, the procedure is simple and is 
not time consuming. This may be done at desir- 
able intervals, with a record being kept for the 
purpose of furnishing the patient’s doctor with 
a record of variations in the amount present dur- 
ing the time between her regularly assigned 
visits to him. 

The blood pressure should remain fairly con- 
stant throughout the first six months of preg- 
nancy. Many obstetricians consider a sustained 
rise in blood pressure of more than 10 mm. to be 
abnormal. It may be of some advantage to the pa- 
tient to furnish her doctor with occasional blood 
pressure readings which have been obtained on 
her job. She may be under treatment for raising 
or lowering an abnormal blood pressure, making 
this procedure of more significance. 

The rate of weight gain should not exceed three 
pounds in each four weeks during the first two 
trimesters of pregnancy. If the patient is over- 
weight at the time she becomes pregnant, it is 
good practice to reduce her weight to normal as 
a part of her prenatal care so that it is entirely 
possible that at termination she will weigh less 
than she did at the beginning of her pregnancy. 

Abnormal weight gain may not be the result of 
an excessive number of calories in the diet. Not 
infrequently it is the result of the retention of 
fluids in the body tissues and is associated with 
an excessive amount of salt in the diet. An ab- 
normal weight gain with edema, therefore, does 
not necessarily mean that the patient is suffering 
from a kidney disease but simply may indicate 
a required adjustment in her fluid intake and the 
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reduction of salt in her diet. In this condition, 
there is an elevation of the blood pressure, and 
frequently severe headaches occur. It follows, 
therefore, that one should never treat a headache 
of a pregnant employee without first taking her 
blood pressure. When any of these conditions has 
been brought to the attention of the patient by 
her physician, she should impart this knowledge 
to the dispensary nurse whom she will expect to 
have some knowledge of her problem and who is 
capable of aiding her in adjusting this difficulty. 
The pregnant employee should be encouraged to 
acquaint her doctor with the interest being taken 
in her by the dispensary nurse. She should also be 
instructed to inquire of her doctor whatever need 
she might have for the care and observation 
available to her by the industrial nurse. 


THE PRESENCE of a threat to pregnancy attracts 

the attention of the nurse to two predominant 
signs: (1) abdominal colic, and (2) vaginal 
bleeding. One or both will be present in varying 
degrees. If the uterus is large enough to palpate, 
the nurse will be able to identify its muscular 
contractions which are similar to those observed 
in labor. I am certain that all of you remember 
the firmness of the uterine musculature when it 
is in contraction and the absence of this firm- 
ness when the uterus is relaxed. These con- 
tractions may be interpreted by the patient as 
cramps. They are an ill sign and frequently re- 
quire sedation. There will occasionally need to be, 
if possible, a distinction made between intestinal 
colic and uterine contractions. When the uterus 
is not large enough to palpate, this may be diffi- 
cult to do. The regularity of the recurring cramps 
will be of help only if it exists. Perhaps it would 
be safer to assume that if abdominal colic occurs 
with any degree of regularity or intensity, the 
uterus is involved. A history of gastro-intestinal 
upsets with or without diarrhea must not permit 
the nurse to be misled. Bed rest and mild sedation 
frequently are sufficient to relieve these symp- 
toms if they are mild. 

When vaginal bleeding is limited to spotting, 
there is usually no need for medication. As a rule, 
putting the patient to bed is sufficient to stop or 
to prevent any increase in the amount of bleed- 
ing. The patient is in no danger at this time and 
does not require medication. After a rest period 
she should be sent home. She should not be per- 
mitted to return to her work at that time. If the 
amount of flow can be compared in quantity to 
that of a normal menstrual period or more, it is 
safe to assume that the patient is in danger of 
miscarriage and no time should be lost in prepar- 
ing for this possibility. Her doctor should be 
contacted immediately for instructions in her 
handling. While doing this, the patient should 
be put to bed in the dispensary, with slight ele- 
vation of her hips with no pillow beneath her 
head or shoulders. Tissue particles passed should 
be retained by the nurse and sent with the patient 
to the home or hospital as directed by her doc- 
tor. When a massive sudden loss of blood has oc- 
curred, the patient should be hospitalized rather 
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than returned to her home. Although this loss is 
not considered intolerable in itself, the steady 
bleeding which frequently follows such a sudden 
loss renders the situation serious by 
jeopardizing the blood volume causing a_pri- 
mary anemia, as well as the interruption of her 
pregnancy. If or when either of these two signs, 
abdominal pain or vaginal bleeding, is thought 
to be more than slight, the patient’s doctor should 
be contacted by telephone and a description of the 
patient, including the pulse rate and blood pres- 
sure, given to him. A record of the condition of 
the patient and the instructions from her doc- 
tor for her handling should be noted on the pa- 
tient’s medical record, as well as the history fur- 
nished by the patient of her physical activities 
and unusual occurrences, if any, at the time of 
the onset of her complaint. It is also well to record 
whether she was suffering any discomfort or had 
any vaginal bleeding prior to or at the time she 
reported for work. 

There are other less dramatic aids which may 
be given to these employees which may be placed 
in the category of preventive medicine. In my 
opinion, the pregnant employee could be ren- 
dered considerable service if she were willing to 
report to the dispensary nurse regularly, and 
preferably following every visit to her obstetri- 
cian. This would make possible the opportunity 
for the dispensary nurse to become acquainted 
with any abnormality that had been pointed out 
by the empioyee’s doctor which might require ob- 
servation during her working hours. The nurse 
may find it necessary at times to refer the em- 
ployee to her doctor before the time of her next 
regular appointment if failure in her progress be- 
comes apparent. 

Such ailments as painful varicose veins, back- 
aches, occipital headaches, etc., may be indica- 
tions for the need of a change in the type of work 
she has been doing. This is where the cooperation 
of the foreman and personnel department will be 
needed. Pregnant patients may report to the dis- 
pensary with the common medical complaints 
seeking temporary relief until they are able to 
secure an appointment with their private physi- 
cians. When the patient is known to be pregnant, 
the selection of drugs is of much importance, and 
those drugs which may in one way or another in- 
fluence the pregnancy obviously will need to be 
avoided. 


quickly 


NDUSTRY is legally liable for the interruption of 

pregnancy when accident or neglect on the 
part of the company is adjudged to be responsi- 
ble. If a patient is involved in an industrial acci- 
dent, such as being struck on the abdomen or 
falling on a slippery floor, the company would 
probably be held liable for a miscarriage if one 
should follow such an incident. The lost preg- 
nancy per se is not compensated for; however, 
the expenses incident to the miscarriage must be 
assumed by the company. In addition, the patient 
must be paid for her time lost and for any physi- 
cal complications that may arise from the acci- 
dent. As a matter of preventive medicine, there- 
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fore, the nurse should have no difficulty in her 
insistence upon having the employee’s job 
changed if indicated, to a non-hazardous area in 
order, first, to preserve the pregnancy by guard- 
ing the safety of the mother, and, second, to 
prevent the cost of such accidents when they oc- 
cur. 

The industrial nurse importance 
in the prenatal care which conceivably prevents 
lost time from work by the patient. She prevents 
large expenditures by the company when avoid- 
ing accidents. She increases her prestige and im- 
portance to both the patient and the employer. In 
this way, she also creates a warm and friendly 
feeling between the patient’s private physician 
and the company Medical Department. 


becomes of 


amount 


Summary 

“HREE COMMON observations will 

fairly accurate indicator of progress in preg- 
nancy: (1) urinalysis, (2) blood pressure, and 
(3) rate of weight gain. 

Abdominal cramps in the pregnant worker 
should be assumed to be dangerous until or unless 
otherwise 


serve as a 


proved to be 


Do not treat headaches in the pregnant em- 
ployee without also taking the blood pressure. 
The patient with vaginal bleeding should not 


return to her work regardless of how slight the 
may be. 
Industrial accidents that interrupt pregnancy 


are disappointing to the employee and expensive 


for her company. 





"What's My Line?’ 


HE following is from Part 1 of “The Amateur Emigrant,” by R. L. 
1894). This was printed for the first time in the charming Edinburgh edition of 
(Vol. II, Travels and Excursions, p. 91): was told 
to me, and it was told me for a fact. A 
Aberdeen, and was brought into hospital with broken bones. He was asked what was his 
trade, and replied that he was a tapper. No one had ever heard of such a thing 
before; the officials were filled with curiosity; they besought an explanation. It ap- 
peared that when a party of slaters were engaged upon a roof, they would now 
and then be taken with a fancy for the public-house. Now a seamstress, for example, 
might slip away from her work and no one be the wiser; but if these fellows adjourned, 
the tapping of the mallets would cease, and thus the neighbourhood be advertised 
of their defection. Hence the career of the tapper. He has to do the tapping and keep 
up an industrious bustle on the housetop during the absence of the slaters. When he taps 
for only one or two the thing is child’s play, but when he 
troop, it is then that he earns his money in the sweat of his brow. Then must he 


Stevenson (1%850- 
his works ‘I give the story as it 


man fell from a housetop in the city of 


has to represent a whole 
bound from spot to spot, reduplicate, triplicate, sextuplicate his single personality, and 
well and hasten his blows, until you would swear that a crowd of emulous masons were 
continuing merrily to roof the house. It must be a strange sight from an upper window.” 
In Notes and Queries, 8th Series, Vol. 9, January-June, 1896, page 126, this quotation 
is followed by a few remarks from A.C.W. 
occupation. Then: “Since writing the above I am informed that there is a well-known 
trade called the ‘knocker-up.’ It is the business of the men who take up this trade to go 


on the possibility of a pay rate for that 


round early each morning and, by tapping at their doors or windows with a stick, to 
knock up those whose work commences very early. The remuneration for this is three- 
pence a week for each person called, and the occupation is greatly in use in Manchester, 


Liverpool, and other manufacturing towns.” 
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Needed: A Closer 


at Industrial 


The following article is reprinted by special 
permission from the Harvard Business Review, 
4:2 (March-April) 1956. Dr. Wade is Medical 
Director, Esso Standard Oil Company, New York 


City. 


ROPERLY functioning industrial medical serv- 

ices have proved to be invaluable to many pro- 
gressive managements. Though it is almost im- 
possible to measure the results directly attributa- 
ble to a company medical program, the consensus 
is that the savings in the form of less lost time 
due to illness and higher productivity have far 
more than paid for the costs of good medical 
departments. 

Under pressure from unions, companies are be- 
ing pushed to expand industrial medical services 
into areas of no direct value to management. 
Costs have soared, with few or no barriers to 
further increases except the possibility of bank- 
rupting the company. Under such circumstances, 
the professional caliber of the medical services 
rendered almost inevitably declines. 

The direct provision of total medical care to 
employees (in contrast with insurance coverage) 
is not a responsibility of management in a free- 
enterprise economy. Society as a whole as well as 
industry and employees will benefit if manage- 
ment makes a distinction between the medical 
services it should provide and those it should not 
provide—and then concentrates on doing a better 
job in its own area. 


Objectives of the Program 

JOR THE above reasons it is urgent that manage- 
ment give attention to the objectives of its in- 

dustrial medical services and organize a com- 

pany program along the lines so indicated. 

The primary objective of the medical depart- 
ment should be to maintain, conserve, and im- 
prove employee health so that each employee may 
continue as a productive, self-respecting, happy 
worker for the longest possible period of time. 
From this, there follow as a matter of course 
several desirable secondary objectives, such as 
the development and maintenance of optimal em- 
ployee and industrial relations; effective utiliza- 
tion of partially disabled workers; decreased risk 
of occupational disease; effective administration 
of employee benefits referable to health and dis- 
ability; and establishment of good relations with 
the health professions and governmental agencies 
concerned with employee health and welfare. 
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Medical P rograms 


LEO J. WADE, M.D. 


FREE ENTERPRISE: In pursuing these objectives, 
however, management must realize how far afield 
it can get if it is not careful. Company medical 
services should not be inconsistent with the free- 
enterprise basis of our business system. And yet 
this is exactly what happens when management, 
putting up less resistance to the union than 
usual because of the apparent value of having a 
healthy employee force, lets itself be pushed into 
the private business of practicing medicine. /t 
is essential that industrial medical services sup- 
plement and not replace or compete with existing 
medical services or those which might reasonably 
be expected to develop in the community. 

Business constantly expresses anxiety for the 
free-enterprise philosophy, and private physi- 
cians are no less worried about their rights to and 
opportunities for private medical practice. They 
see industry using payroll deductions and em- 
ployer contributions to operate medical clinics 
designed to provide the complete gamut of medi- 
cal care for both the worker and his family, and 
fear the same low-level routinization of services 
that would result if medicine were socialized by 
government. 

Accordingly, to avoid adverse relations with 
the medical profession while insuring adequate 
medical care for those whom it is entitled and 
in a sense obligated to serve, management should 
refuse to embark on any health operation of its 
own unless the program has been carefully ex- 
plored with the local medical society and has 
the approval of the appropriate medical certify- 
ing bodies. 

PREVENTION, NOT CURE: The logical emphasis 
in industrial medicine is on health maintenance 
through preventive, anticipatory, constructive, 
and educative services. (The techniques of such 
medical programs are discussed below.) This is in 
contrast to therapeutic or curative medicine, 
which is better handled individually by the private 
practitioner. Of course it is not always easy to 
draw the line. For example: 

The extent of services to be rendered in a plant 
dispensary requires quite a nicety of judgment, 
balancing considerations of relations with private 
practitioners, costs to employee and employer, loss 
of time from the job, and good employee relations. 

The weight of the balance is definitely on the 
side of health measures, but some minimum of 
curative services is also dictated. Thus, treatment 
must be provided for both occupational and non- 
occupational illness when there is an emergency 
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and the patient is awaiting removal to the home 
or hospital for more extensive and prolonged 
care. Wherever a single visit to the company doc- 
tor will relieve the distress and keep the employee 
on the job, it is usually considered a justifiable 
service 

Again, in the case of industrial accidents 
which fortunately, with the existence of adequate 
safety and hygiene programs, will make up a rela- 
tively small part of the dispensary load—the best 
and cheapest course of action, after first aid and 
other immediately treatment, is to 
refer the injured employee to a qualified special- 
ist on a fee-for-service basis. This makes possible 
the provision of the best possible medical care 
and helps keep the company doctor on the job 
rather than in the courtroom. 

There is one kind of constructive employer 
activity in the field of curative medicine which 
may sound like an exception to the ‘no cure” 
rule—the support of various prepayment medi- 
cal care plans offered by insurance companies 
Cross-Blue Shield. The phenomenal 
plans is largely attributable to 


necessary 


and Biue 
growth of these 
the fact that employers have recognized the de- 
encouraging employees to obtain 
protection, and have in many 
toward the em- 


sirability of 
Insurance 
contributed 


such 
instances cost of 
ployee participation. 

Since the various 
ance companies and Blue Cross-Blue Shield plans 
are furnished by hospitals and doctors, 
these plans have encouraged the growth of local 
hospital facilities, have attracted additional doc 
tors to practice in the community involved, and 
have thus served to improve the caliber of private 
medical care available. 

As a general principle, it is that 
medical services rendered to employees by in- 
dustry should not be a part of any “give-away” 
scheme. In other there should be 
reason for assuming that each service provided 
contributes directly to the economic welfare of 
the company by maintaining or increasing the 
productivity of employees. 

It is not inconsistent with this principle to 
give financial support to voluntary health or- 
ganizations outside the plant, even though some 
of the benefits they yield to employees and in- 
dustry may be indirect. This is a separate propo- 
sition, tied in with the whole question of corpor- 
ate giving, which generally and in this specific 
case has the effect of strengthening the free- 
enterprise system. Here management can use the 
knowledge and training of its medical men in 
deciding the wisest manner in which to expend 
the funds it can afford for this purpose. In this 
way, the medical department is simply helping 
management become and remain a good corporate 
matters 

neigh- 


services covered by insur- 


local 


important 


words, good 


citizen with a social conscience in all 
pertaining to the health of employees, 
bors, and consumers. 

It also makes good industrial 
medical department to cultivate friendly coopera- 


sense for the 


tion v 
be accomplished in many ways. 


ith the various public health agencies. This 
For example, 


introduces a new operation, 1n- 
opens a plant, it 
state and health 


discussion of the 


nha companys 
s new equipment, or 
Id 


new 
invite appropriate local 

into the plant for a 

aspects of the new development. Protec- 
measures, environmental controls, and other 
safe operation should be demon- 
without 


Means to assure 
strated the necessity 
information. 
helping to establish friendly relations 
the medical profession, 
valuable in precluding 
legislative controls 


and discussed—all 


of revealing confidential process 


Bevond 
ith representatives of 
his might 


and ill-advised public 


turn out to be 
Nasty 
on business. 

Clearly, this kind of activity works in the op- 
posite direction from an industry-sponsored form 
ial In fact, it puts a sharper 
plant the kinds of 
more properly and advantageously 


of socialized medicine. 
on doing better in the 
at ar 


» there. 


Examination Procedure 
‘THE SINGLE most important part in a construc- 
tive industrial health program is the medical 
matter of fact, the profes- 
sional examination procedure is 
the best possible measure of the entire program. 
To be examination 
quires a wil part of the doctor, 
employer to cooperate in 


examination. As a 
caliber of the 
effective, the process re- 
illingness on the 
the emplovee, and th 
keeping the examinations from becoming routine 
and in doing something about the findings. Fewe 

f and action are 


‘ a wario?r pore 


uv needed n wiany supposedly good 
| medical programs. 
basic aspects of a good examination pro- 
employee cO- 
must be the medical 
information obtained regarding employees must 
be confidential and no to anyone other 
upon specific 


considerations 


emphasized: a 


voluntary, and (b 


gram should. be 


operation 
t available 
company except 
employs These 
make possible a true, objective, and comprehen- 
the employee’s health as _ re- 


han tne doctor, 


request | the 
sive evaluation of 
lated to his working environment. 
Unfortunately, some managements have been 
so impressed by the importance of conserving 
human assets that they have demanded complete 
part of their employees; and 
medical examina- 
to detailed 
overlook 


cooperation on the 
having provided and paid for 
tions, they believe they are entitled 
medica! Such managements 
the fact that any form of compulsion or any sus- 
picion that revealed to manage- 
ment may lead to attempts on the part of the 
employee to conceal essential information, there- 
medical counsel 


diagnoses 


confidences are 


by limiting the usefulness of 
and guidance. 

PREPLACEMENT EXAMINATION: The examina- 
tion program should begin logically with the so 
called preplacement examination consisting, like 
medical examination, of two major 
historical account of previous health 
physical examination. 


any other 


parts: (a 


and disability, and (b 


n will suffi and it can be ac- 


value. Signed questionnaires, 
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sworn statements, and other such procedures 
are not as effective in protecting the wary em- 
ployer from the occasional (very occasional) 
employee who tries to hide the facts as is a simple 
checking of dates of employment and references 
by the personnel office. In addition to the physi- 
cal examination itself, there should be at least 
a chest x-ray and hemoglobin and urine tests. 

The physician, of course, reports his conclu- 
sions concerning the candidate’s abilities and 
disabilities—actual or potential—but not the 
medical diagnosis—to the personnel office for 
its final decision to accept or reject the applicant. 
If the prospective employee has a health problem 
which makes his employment dangerous to his 
associates or to himself, this fact should be ex- 
plained to the candidate by the doctor. Rejecting 
the individual for employment on any other 
health basis is largely a management decision 
and should not be “blamed” on the medical de- 
partment. ... “You flunked your medical.” 

The purpose of the preplacement examination 
is to determine the capacity of an applicant to 
do a given job as far as his medical fitness is con- 
cerned. This is a more positive concept than 
that of eliminating applicants for employment. 
Only those should be examined who have already 
been selected for specific jobs on the basis of 
their abilities, aptitudes, and training; and they 
should be given a more thorough going-over 
than would otherwise be possible. On this basis, 
the medical department’s role in pre-employment 
relatively minor one 


screening should be a 


thus cutting costs or, better, securing more use- 


ful results for the same amount of money. 

It is, of course, the personnel officer who must 
first decide whether candidates are suitable for 
the jobs in question; he is the one who knows 
the supply of applicants for employment, the 
nature of the available jobs, the required quali- 
fications, the urgency of the situation, the possi- 
bility of changes in the manner of doing the 
jobs, and the many other relevant factors. 

To have the doctor pass on the medical fitness 
at this point adds flexibility to the whole employ- 
ment procedure. Minimum physical standards 
for employment, which are what would have to 
be used at the pre-employment stage, are almost 
impossible to establish soundly, anyway; but, 
what is more serious, they would rule out many 
candidates who can be advantageously used for 
specific jobs. The fact that industry hires work- 
ers with a variety of correctible and even non- 
correctible defects (ranging from weak eyesight 
to loss of limbs), simply because they are best 
qualified for what they are going to be doing in 
spite of their physical handicaps, is as it should 
be. Needless to say, this is both good public rela- 
tions and good employee relations. 

PERIODIC EXAMINATION: All employees should 
be given periodic examinations at suitable inter- 
vals. However, the popular concept that everyone 
should have a standardized medical examination 
each year has no justifiable medical basis, and it 
has been responsible for needless waste of time 
and money. Individual need varies according to 
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age, sex, type of work, possible exposure to haz- 
ards, health at time of last examination, occur- 
rence of illness in the past, and so on. 

Thus, as a rule, very young workers, at one 
extreme, need not only fewer but less detailed 
examinations than do older workers of executive 
caliber, at the other extreme. So it is only com- 
mon sense to cut the extensiveness of examina- 
tions where the risks are almost always less, so as 
to step up the procedure where the need for 
a searching investigation is almost sure to be 
greater. In this connection, however, there are 
certain safeguards to keep in mind: 

1. Careful recording of the individual’s medi- 
cal history by the physician cannot be slighted. 
Most doctors will agree that this is an extremely 
important ingredient of any adequate health 
evaluation of the individual. 

2. There is also a certain irreducible minimum 
of time which the physician must put into the 
physical examination. This may seem obvious, but 
there are in fact companies where nursing and 
first-aid personnel do more than the routine meas- 
ures they are qualified for (height, weight, tem- 
perature, and visual and auditory acuity). 

3. Removal of clothing is essential. This, 
again, may seem obvious, but many observations 
are done through shirts, socks, and so on—a 
waste of time for both employee and doctor. 

1. The laboratory should be used as an adjunct 
to the examination. There is a tendency to sub- 
ject all individuals, whether apparentiy healthy 
or not, to the same series of routine tests, which 
not only may not be needed but are likely to show 
up just the gross abnormalities which need 
follow-up examinations. However, after the doc- 
tor has made his initial examination, he can 
better determine what tests are needed for par- 
ticular individuals. 

The most frequently neglected aspect of the 
periodic health inventory is a frank discussion 
of the findings with the employee. If any good is 
to come of the entire procedure, the employee 
must be willing to work at improving his own 
health situation. He must know what steps to 
take, whether these involve changes in his habits 
of work or play, changes in job assignment, cor- 
rective surgery, curative or preventive medical 
treatment. 

“TOXIC” EXAMINATION: In view of the possibili- 
ty of chronic poisoning from inadvertent con- 
tact with numerous chemical substances, the logi- 
cal approach to the maintenance of employee 
health includes continuous attention to the con- 
centration of any toxic materials in the working 
environment, minimizing direct contact by proper 
plant design, and use of appropriate protective 
devices and clothing. 

The effectiveness of these measures may vary, 
so that careful attention to the worker is also 
essential. In some instances, a single laboratory 
examination or clinical observation at appro- 
priate intervals is adequate to exclude “intoxi- 
cation.” To avoid arousing undue apprehension 
on the part of the worker and to conserve both 
doctor’s and employee’s time, these check obser- 





vations should be a part of the regular periodic 
examination. 

RETURN-TO-WORK EXAMINATION: Medical ex- 
aminations after absence for health reasons are 
akin to preplacement examinations in that the 
findings are the basis for recommending to both 
the employee and management either that it is 
safe and reasonable to expect the worker to do 
his job or that certain limitations in activity are 
desirable. 

During this rehabilitation period, it is neces- 
sary that the physician in industry work closely 
with the employee’s personal physician. It is in 
situations such as this that previously established 
rapport between the physician in industry and 
the private practitioner will be rewarding to 
employee and management alike. The private 
practitioner knows the history of the worker's 
illness in all its ramifications. The plant phy- 
sician knows the physical and emotional require- 
ments of the job. Along with the personnel direc- 
tor he also can assess the possibility of limiting 
iob demands or transferring the worker to a 
different assignment 

The goal is not only to determine the optimum 
time for return to the job, but also to safeguard 
the employee’s economic security, as well as his 
and his fellow worker’s health and safety, and 
vet maintain production. 

A word about returning employees to re- 
stricted duties is important. Many misunder- 
standings have resulted from what is considered 


medical interference with purely managerial 


problems. The fact is that a clear-cut differentia- 
the time of return to the 
temporary restrictions designed 
to hasten recovery and to facilitate rehabilitation 
restrictions necessitated by 


tion must be made at 


job between (a 


and (b) permanent 
any irreversible encroachment on the worker’s 
health. In the former case there must also be a 
follow-up to see that the temporary does not be- 
come permanent. A supervisor may be able to 
reshuffle responsibilities among a group of 
workers temporarily so as to permit immediate 
return of a “mending” worker. Yet if such 
change is permitted to go on indefinitely after 
complete recovery—and it is surprising how often 
such temporary arrangements have persisted for 
six months, a vear, or even five years after the 
need has ceased— it is demoralizing to the worker 
and his fellow employees, and it upsets any sys- 
tem of job definitions. 

Similarly, the reassignment of a permanently 
partially incapacitated worker should always be 
to an existing job, not to a “made” job. If one 
separates duties from one job and assigns them 
to another worker so as to meet the capabilities 
or inabilities of specific people, future personnel 
administration may become chaotic and new 
medical problems may arise among the workers 
who are involved. 

Working Environment 

PROVISION of a healthful working environment 
is of the utmost importance in the maintenance 

of employee health. 


No matter how adequate safety and health 
engineering controls may seem in_ potentially 
hazardous situations, it is mandatory that the 
medical department not only examine workers 
at regular intervals for evidences of health im- 
pairment which might be related to the hazards, 
but that it also make regular inspections of such 
operations for the purpose of identifying any 
inadequacies in the protective program. If the 
doctor can participate in the planning and en- 
vineering of health controls into new operations 
at the pilot-plant stage, so much the better; that 
way any subsequent costly alterations to correct 
health hazards can usually be avoided. 

The “biological” or, better, the “‘social’’ en- 
vironment is also a matter of concern to the 
physician-—more so than most managements gen- 
erally appreciate. Evaluation of disability cases 
in many industrial situations suggests strongly 
that personal factors are of overwhelming im- 
portance in determining workers’ willingness and 
ability to be on the job and to be productive. 
Anxiety states, neuroses, and psychoneuroses are 
relatively common and often appear unexpectedly 
among the general employee population. Efforts 
to screen out such persons at the time of pre- 
placement examination are impractical—and of 
doubtful value, too, since the existence of emo- 
tional disturbance is not necessarily incompatible 
with productive work at almost any level of in- 
tellectual development. 

It is becoming increasingly apparent that 
forceful and realistic measures are successful in 
most instances in maintaining proper attitudes 
even in the the neurotic worker. Im- 
mature and asocial behavior on the part of the 
individual or the group can usually be eliminated 
by a forceful confrontation of the occasional of- 
fender with the “facts of life’ and a refusal to 
tolerate such behavior. Medical guidance is needed 
by supervisors when approaching cases of this 
sort. The doctor’s role in such situations is valu- 
able even when it is only indirect, in the sense 
of contributing to the training and attitudes of 
line supervision. 

HEALTH EDUCATION: Another vital activity for 
any medical department engaged in truly con- 
structive health maintenance is health education. 
The worker’s understanding of health matters 
may be increased by personal conferences, by 
pamphlets, posters, and company publications, 
by safety manuals. Many official as well as volun- 
tary health agencies are active in this field, and 
materials of all sorts are available for the asking. 
The real problem here centers about stimulating 
employee interest and participation to the point 
that the use of these media is effective. 

DISPENSARY SERVICES: The desirability of 
keeping the plant dispensary out of the prac- 
tice of curative medicine as far as possible has 
already been mentioned. The fact remains that 
the dispensary is an important part of the in- 
dustrial medical program. Beyond taking care of 
countless minor ailments which might never be 
brought to an outside doctor’s attention and yet 
which in bulk could impair production seriously, 
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and being available for emergency cases, one of 
its many advantages is that it enables an alert 
physician or nurse to recognize an unsuspected 
job hazard at the earliest possible time. For ex- 
ample: 

If a number of men working in a particular 
plant area complain of eye irritation, the doctor 
and the hygienist will be prompted to make a 
careful study of that area. 

Similarly, if seven of eight people working for 
the same supervisor report to the dispensary with 
“nervous indigestion,” it is probably time to take 
a critical look at the supervisor. 

This type of valuable information could not 
be obtained if all such incidents were cared for 
by outside physicians. 


Special Situations 

NUMBER of situations may arise during the 

course of career employment in which the 
medical department can provide invaluable serv- 
ice to the employee and to management without 
revealing confidential medical information. Sev- 
eral of these will be discussed briefly as examples 
of a wide variety of problems in which medical 
guidance may be desirable. 

PROMOTION OR REASSIGNMENT: Major decisions 
must be faced by employees (usually in the ex- 
ecutive group) and top management when promo- 
tions or reassignments are being considered. Suc- 
cess or failure from either the employee’s or the 
company’s point of view may be determined by 
health factors. On the other hand, it must be kept 
in mind that health factors alone are not an ade- 


quate basis for inteiligent decisions. In fact, as 


examination, 
warrant no greater con- 
sideration than numerous other types of in- 
formation or evaluation which are available to 
management. This fact makes it doubly impor- 
tant that management not act on non-professional 
interpretations of medical diagnoses or preju- 
dices aroused by such diagnoses. 

Although an intelligent, observant manager 
may in many instances anticipate the sort of in- 
formation which the medical department can 
provide on an individual, there are times when 
professional insight may prevent both employee 
and employer from making serious mistakes. A 
nervous, hyperexcitable overreactor is obviously 
neither a good executive prospect nor a good 
health risk, and habits of work and play usually 
reflect the health status and potential of the 
employee. Yet there more subtle and less 
easily recognizable factors to be considered when 
promotions or reassignments are in the offing. 

The employee whose future is at stake should 
benefit by consultation with the company doctor. 
Perhaps the man’s new job will turn out to be an 
all-consuming activity leaving little or no time 
for other pursuits. While this may seem an un- 
desirable situation, it may suit the individual in 
question. An attempt to avoid it may make no 
positive contribution to good health and may 
actually precipitate acute mental, emotional, and 
even physical health problems. What the medi- 
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cal department should do in a situation like this 
is to make sure that the employee understands 
his own health situation as clearly as_ possible. 
A man’s health resources are his own to expend 
or conserve as he sees fit, and if the possible con- 
sequences of his decision are understood by him, 
the doctors have performed their proper func- 
tion. They are not, of course, in a position to 
veto the employee’s free and rational decision. 

With the relative importance of health factors 
in mind, department heads and other members of 
management should consider seriously such as- 
pects of any reassignment or promotion. The 
candidate should be encouraged to discuss his 
own medical situation with the company physi- 
cian; he should also talk over this aspect of the 
new assignment with management. If the em- 
ployee wishes, but not otherwise, the doctor may 
discuss the situation with management. 

This may seem like a circuitous and perhaps 
even ineffectual way of dealing with such an 
important matter. And yet any other way of 
handling the problem would, in many if not most 
instances, prevent the medical department from 
getting the information it needs in order to give 
adequate counsel to the employee. Moreover, 
direct reporting to management by the doctor 
would give an unfair advantage to the employee 
who avoided the medical department or de- 
liberately concealed important information. 

THE NON-PRODUCTIVE EMPLOYEE: If an employ- 
ee suddenly fails to measure up to job require- 
ments, he should be considered ill until proved 
otherwise. His non-productive situation may be 
due to a change in attitude, an unwise reassign- 
ment or promotion, or a basic change in his health 
status. In any case, his department head should 
discuss the problem with the employee and then 
arrange for a medical evaluation of the case prior 
to any action, disciplinary or otherwise. 

As a result of medical department studies, the 
doctor should be in a position to advise both 
management and the employee whether or not 
there are medical reasons for the employee’s un- 
satisfactory job performance. In medical cases, 
the doctor should advise further whether the 
difficulty is a correctible or a non-correctible one. 

If treatment is in order, the employee must 
cooperate in availing himself of the indicated 
therapy. If the incapacity is permanent, then 
management should attempt to reassign the man, 
going on the basis of a careful documentation of 
his specific abilities and disabilities. 

Reassignment does pose a number of practical 
but not insurmountable problems. One difficulty 
encountered, especially in occupations such as 
mechanical crafts, is a lack of specific informa- 
tion regarding the kind and intensity of physical 
effort involved in particular jobs. 

Management has the right to expect doctors 
to translate a physical condition into specific, 
everyday abilities of a positive kind—lifting, 
climbing, walking, carrying, and so on. To have 
medical men take the negative approach, and 
indicate the restrictions on a man with vague 
descriptive terms like “sedentary occupation,” is 





not only unfair to the employee because it em- 
phasizes his disabilities, but it is less useful to 
management in that it may lead to the worker’s 
being passed over for some jobs he might do sat- 
isfactorily. 

Partially disabled workers are often hard to 
place, since jobs compatible with limited abilities 
are not always available when needed. Further- 
more, reassignments may be interpreted by the 
employee and his confreres as demotions. Such 
shifts often do not fit in with union plans for pro- 
gression of workers along the usual seniority 
channels, and differences in pay available for 
various assignments may make the change un- 
attractive or even unacceptable to the employee. 
Nonetheless, intelligent medical guidance may 
help solve reassignment problems in a manner 
mutually advantageous to both management and 
the employee. 

PREMATURE RETIREMENT: After a_ worker’s 
abilities and disabilities have been considered by 
appropriate members of management, it is some- 
times concluded that no assignment can be pro- 
vided him. The more numerous or the more acute 
the disabilities, of course, the fewer are the op- 
portunities for placement; also, the more highly 
specialized or the more limited the talents of the 
employee, the harder are the practical problems 
of reassignment. In addition, social, economic, 
psychological, morale, and other considerations 
may be involved which often make placement very 
difficult and frequently impossible. 

This type of situation may demand premature 
retirement for medical reasons. The decision that 
retirement is the only solution should be made by 
a committee composed of a member of top man- 
agement, representatives of the employee rela- 
tions and personnel departments, and the plant 
physician. The immediate supervisor and the 
department head of the employee under considera- 
tion should also be present. Each of these per- 
sons will have information pertinent to the 
problem, and the medical adviser’s recommenda- 
tions will be very important to the case. When 
all the facts are on the table, a constructive 
course of action, beneficial to employee and com- 
pany, can "sually be defined. 

UNWARRANTED ABSENTEEISM: Sickness absen- 
teeism is another area where the medical depart- 
ment can be utilized more effectively. First of all, 
however, it must be recognized that absenteeism 
is by no means a reliable measure of either em- 
ployee health or the effectiveness of a medical 
program in industry. Careful evaluation of in- 
dividual employee attendance records shows that 
many factors influencing attendance are only in- 
directly related to health. The solution of prob- 
lems in this field therefore requires the concerted 
effort of many persons in the organization. 

Certain minimum standards of attendance are 
necessary for satisfactory performance of any 
job, and these standards are the primary concern 
of management and not the doctor. If an em- 
ployee fails to meet these minimum standards, 
the supervisor must take action. He _ should 
discuss the inadequate performance first with 


the employee and then refer the employee to the 
medical department. At this point the company 
physician can provide certain important informa- 
tion. He can find out answers to questions like 
these: 

Is the employee the victim of some chronic or 
recurring illness? 

If so, does the nature and severity of that ill- 
ness warrant the loss of time? 

Is his illness likely to improve or to worsen? 

Is the employee under proper medical super- 
vision, and does he cooperate with the physician? 

Would a change in job assignment improve 
the outlook for recovery or minimize the fre- 
quency of disability? 

If there is no medical basis for the absentee- 
ism, of course the problem is taken out of the 
medical department’s hands. If, however, un- 
warranted absences are attributable to the em- 
ployee’s physical or emotional health status, in- 
telligent medical inquiry and guidance can help 
to control a company’s absenteeism record. 


Effective Organization 
OW, HOW can management insure the effect- 
ive operation of all the various services ren- 
dered by the company’s medical branch? How can 
it make sure that the large amounts of money 
spent on health and medicine are not dissipated? 

SELECTION OF DIRECTOR: First of all, manage- 
ment must secure the services of a competent 
medical director. Choice of the proper individual 
for this assignment is the best assurance of suc- 
cess. The wrong person for the job may so pervert 
the thinking of management and employee alike 
that years must elapse before a fresh and suc- 
cessful beginning is possible. But selection is not 
easy, for management is not usually in a position 
to be able to judge the professional competence 
of doctors; and this particular doctor must be a 
rare combination of a skilled technician and an 
able administrator, with the technical side of ut- 
most importance. 

The age of specialization has resulted in 
many kinds of doctors. Cardiologists, dermatolo- 
gists, proctologists, gastroenterologists, aller- 
gists, pediatricians, geriatricians, orthopedists, 
endocrinologists, ophthalmologists, otolaryngolo- 
gists, gynecologists, and so forth, have largely 
replaced the “good old-fashioned doctor.” Which, 
if any, of these specialists belongs in an industrial 
medical program? 

Early in this century, the general practitioner 
with a certain amount of experience in handling 
minor surgical problems was the physician of 
industry. His chief concern and raison d’étre 
was giving “on-the-spot” emergency care to the 
injured employee. However, as a_ result of 
success in industrial accident control during the 
past 50 years, only about one of every 100 losing- 
time employees now becomes disabled through 
an in-plant accident. In other words, 99% of 
worker health problems are non-industrial. So a 
different kind of service is required of the plant 
doctor today, as well as a different goal for the 
whole company medical program. 
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Even though the company must recognize the 
line between socially hazardous employee health 
situations and purely personal medical problems, 
it must inevitably be concerned with non-indus- 
trial illness. Industry has a stake in its workers’ 
health resources in a way not dissimilar to its 
stake in the physical tools of production. Each 
worker, whether he be laborer or president, 
represents an investment of time and money 
which is forever lost to the company if the man’s 
services are terminated prematurely. Beyond 
this, industry also recognizes a degree of social 
responsibility for the productivity of workers in 
general. 

Certain types of medical 
narily provided by the private practitioner can be 
of invaluable help to industry in dealing both 
with the aforementioned 99°. of losing-time 
cases and the equally large number of partially 
disabled, non-losing-time Such services 
may be labeled anticipatory, constructive, and 
educative medicine, directed as they are toward 
the prevention of disability (or, frankly, in some 
cases the staving-off of disability) by the earliest 
possible attention to incipient disease. 

Such an approach to health problems, which 
is not, of course, confined to industrial medicine 
alone, is synthetic rather tha; analytic. And it 
embraces the relation of the total individual 
(mental, social, and spiritual a: ‘vell as physical) 


services not ordi- 


cases. 


plants, animals, people, 


to the total environment 
things, and ideas as wel: as microbes, cancer 
cells, and automobiles), recognizes disease as a 
maladjustment in this relation, and seeks the 
optimal adjustment as the goal. Health is rela- 
tive, not absolute; it is always possible to im- 
prove health without ever reaching perfection, 
and even in most diseases the individual can be 
helped to compensate for loss of the function of 
one or more parts of the organism. In sum, this 
approach to health and disease may be labeled 
“comprehensive medicine.” It is practiced by a 
“generalist” and not a “specialist.” 

The ideal physician for the industry of today, 
therefore, is a “generalist’—not the old-time 
general practitioner-surgeon, but a man trained 
in “comprehensive medicine.” 

RECRUITMENT OF DOCTORS: Persuading the 
right man to come is not easy either. The “gener- 
alists” that industry needs today must have 
proper incentives in terms of work conditions, 
professional advancement, and salary if they are 
to be attracted to industrial medicine. 

There is no doubt that the current standards 
for pay in industry are low and unrealistic. This 
is because few, if any, firm classification and 
salary schemes are directly applicable to physi- 
cians with their heavy earlier investment in 
training and expectation of sharply rising income 
after they begin to practice. 

Most private physicians reach their peak earn- 
ings at about their tenth year out of medical 
school. This peak is usually maintained for 20 
to 30 years, after which it begins to fall off. The 
compensation pattern in industry, by contrast, 
is usually that a minimal starting salary is in- 
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creased slowly, with peak earnings late in the 
employee’s career with the company. Obviously, 
under such circumstances, the young physician 
in industry is hard put to it to keep economically 
abreast of his medical school classmates. Man- 
agement might do better to base its doctors’ 
salaries on the criterion of incomes of private 
practitioners in the community. 

Of course, under the present pay system the 
company doctor who sticks with his job may 
overtake all but the exceptional classmate in pri- 
vate practice so far as his total career earnings 
are concerned. And there are many compensat- 
ing factors in the way of security, better hours 
of work, and so on, which should be of interest to 
the young practitioner. Unfortunately, some of 
these are so attractive that management must 
be cautious lest it attract physicians seeking 
a “soft berth.” The right kind of man will still 
be hard to get, but at least here are some 
inducements which, if the compensation plan 
is changed, may be effective. 

AGREEMENT ON POLICY: Even the best doctor 
cannot do much unless management starts out 
with a careful study of existing medical services 
and health problems within that particular com- 
pany, plus a knowledge of any health problems 
peculiar to the industry. Such knowledge is in- 
dispensable for the formulation of an effective 
health program. 

The health program should be covered by a 
broad policy statement, and the importance of 
its being “broad’’ cannot be overemphasized. 
Room must be left to adapt principles of a pro- 
gram to local situations, problems, and person- 
alities, as well as to unforeseen future changes in 
industry and medicine. 

The statement of policy should serve many 
useful purposes. It helps both management and 
the doctor to coordinate and evaluate the rela- 
tive importance of the many and diverse activi- 
ties of the medical staff. It provides a goal of 
achievement to be reached by gradual expansion 
of activities; at times it may restrain the person- 
nel from unwise or uncalled-for action. Day-to- 
day administrative decisions by field personnel 
are facilitated by referrel to basic policy. Also, 
and this is very important, employee demands 
for fringe benefits in the health field can be 
placed in a clearer perspective by evaluating 
them in terms of the company’s medical policy. 

ADMINISTRATION: Implementation of the medi- 
cal program demands careful attention to its ad- 
ministration. Management should not have to be 
reminded that this is important everywhere 
throughout the company, so there is no need to 
get involved in detail. But two points deserve em- 
phasis: 

1. Administrative channels must be clearly de- 
fined and lines of communication must be kept 
open. The medical department is of value only 
insofar as it can serve employees, other branches 
of the company, and management. And it cannot 
serve without a free exchange of ideas and prob- 
lems with other departments. 

2. In order for the medical department to 





realize on its potential value to management it 
must receive true departmental status and report 
directly to top management. It cannot be of any 
lasting value, nor can it retain capable personnel, 
if purely medical conclusions are to be influenced 
or even dictated by the administrative goals of in- 
terested parties. The medical branch, therefore, 
must be a free agent in its sphere, safe from un- 
warranted intervention in its work. 

COST OF SERVICES: Management is understand- 
ably eager to get its money’s worth, but it must 
be recognized that good plant medical services 
cannot be provided cheaply. No company should 
be persuaded to establish in-plant services in the 
hope that this will be less expensive than the use 
of private facilities. 

It is important to realize, however, that certain 
extra dividends aside from clinical benefits ac- 
crue to those with full-time in-plant 
which can never be obtained in any other way. 
Good, full-time services can usually be provided 
for 0.25% to 1.0° of the productive payroll. 
This may seem excessive at first glance, but 
really is a very smal) item if maximum use of 
the services is made. Certainly greater amounts 
’ which pro- 


services 


are spent on some “fringe benefits’ 
vide little or no return to management. 

Accounting of medical procedures run 
the risk of producing very misleading conclu- 
sions unless adequate professional evaluation of 
the caliber of performance can supplement the 
mere numbers. For instance, it is obvious that 
a report stating that 500 examinations were 
made in a given plant may mean anything from 
a terribly overworked doctor to one who is loafing 
on the job. But, with proper professional eval- 
uation, some accounting activities are very use- 
ful and should not be neglected. 

In fact, the medical department itself should 
be made responsible for assembling, at appro- 
priate intervals, factual data and figures regard- 
ing the department’s operations. Such bookkeep- 
ing will provide yardsticks for comparing similar 
operations at different locations and from year 
to year. Industry needs this kind of information 
in planning to meet present and future medical 
needs. 


does 


Aside from measurement of work load, costs, 
and so forth, data concerning the relative tre- 
quency of various diseases as causes of death or 
morbidity are important. Comparison of such 
information with local health department re- 
ports can either give assurance that the em- 
ployee health status is satisfactory or provide a 
clue to unrecognized or uncontrolled health haz- 
ards in the operation. 


Conclusion 

F MANAGEMENT is really going to get its money’s 

worth from its medical department, it must re- 
alize the possibilities in the program and make 
the most out of the available services. Indus- 
trial medicine should have more than merely a 
public relations or employee relations value. If 
approached imaginatively, the medical depart- 
ment can make many concrete contributions of 
direct benefit to the company. If management 
will give as much moral support to its medical 
program as it gives monetary support, industrial 
medicine can do much to insure steady and im- 
proving job satisfaction and productivity among 
employees. 

The company doctor should under no cir- 
cumstances attempt to supplant the private 
family physician; it is not his job merely to dole 
out pink pills, nor is it his function to remove the 
tonsils of every worker and every member of 
every worker’s family just on general “good 
health principles.” Aside from the fact that this 
would not be consistent with the free-enterprise 
system, there are other things that he can do 
that will pay off better. 

What the industrial medical director 
do is contribute to a constructive human 
tions program within industry. Several ways in 
which management can utilize its health main- 
tenance resources to this end have been sug- 
gested in this article. It is up to management to 
act upon these suggestions, to elaborate on them 
and find new constructive uses for industrial 
medicine, and to put its medical programs to 
work under broader, better, and sounder health 
policies. This is the only way that optimal returns 
from a health program may be won. 


should 


rela- 


The Outstanding Problems 


N BRIEF, the outstanding problems of industrial health are four: (1) properly trained 
I and qualified physicians for initiating and maintaining preventive and constructive 
medical programs in industry are few; (2) confusion exists among medical educators 
and physicians in industry regarding both the objectives and the methods for providing 
the needed personnel; (3) undue emphasis upon the treatment of acute or life-threaten- 
ing disease by most physicians has led many workers to expect that any good inedical 


program in industry should provide free treatment of disease 


—these workers have 


little interest in and appreciation for other types of medical services; (4) management, 
too, is often unclear as to what it expects of the Medical Department and, by and 


large, has not yet learned to use the physician optimally. 


From “‘The Problems of Industrial Health As Seen by the Medical Administrator,” 
Medical Director, Esso Standard Oil Company, ir 
Report of Conference, in //. 


F.A.C.P., 


try,” 


by Leo WabE, M.D., 
Education of Physicians for Indus- 
Med. Education, March, 1956. 
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Executive Health— 


Diagnostic Stuc 


CHARLES 


EALIZATION of the importance of preservation 

of the health of executives to industry has 
created a challenge to American medical prac- 
tice. Industry has experimented with the ac- 
cepted forms of medical practice—clinics, private 
offices, and hospital facilities—to find an a:cepta- 
ble solution to the problems involved. Recent sur- 
veys such as those conducted by business associa- 
tions and others have shown a remarkable vari- 
ance of methods of service, as well as of attitudes, 
toward medical examinations of such executives. 


Principles 

FOUR fundamentals are considered desirable by 
examinees and physicians in the conduct of 

such examinations. These are: 

1. Results of such studies should be confidential 
between examinee and physician. 

2. The examinee should voluntarily submit to 
such study. 

3. The physician should be free to explore his 
clinical observations until a definitive diagnostic 
decision can be reached. 

4. Complete examination of the total individual 
should be carried? out as rapidly as is medically 
feasible to provide acceptable service. 

Using the above principles as a guide, a study 
of 600 executives was undertaken. Most of these 
were from one company. The group was made up 
of 100 females and 500 males. Examinations 
were conducted in a standard method, by physi- 
cians, either board eligible or certified in Internal 
Medicine. The pattern of examination included 
three phases: (1) evaluation of existing or known 
medical problems; (2) cancer detection survey; 


TABLE I. 
Total number of men examined 
Total number of women examined 


Men with 
Women with 


new diagnoses 


new diagnoses 

Men with confirmed diagnoses 

Women with confirmed diagnoses 
Men with changed 
Women with changed diagnoses .. 
Men with diagnosed 
Men with no diagnosed diseases 


with 


diagnoses 
diseases 


Women diagnosed diseases 


Women with no diagnosed diseases 
Average age of males in study 41 years 
Average age of females in study 40 years 
Age range of males in study 29-63 years 


Age range of females in study 31-56 years 
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EDWARD THOMPSON, M.D. 


and H. FREDERICK STAACK, Jr., M.D., Chicago 


(3) a complete survey of the systems of the body 
by history, examination, and laboratory methods. 

The following significant factors are considered 
in evaluation of this work: (a) newly discovered 
disease; (b) diseases previously known to the 
examinee and confirmed; existing diseases 
known to the examinee in which the diagnosis has 
been changed. The concept of disease in this study 
is one which must be a distinct hazard to the fu- 
ture health prospects of the examinee. 

Table I shows the statistical relationship be- 
new, confirmed, and changed diagnoses. 


(C) 


tween 


Comparative Data of Disease 

“ABLE II represents the total diagnoses in order 

of frequency made on all examinees in a com- 
parative study of men, women, and newly diag- 
nosed and confirmed disease. 

Diseases of the arteries and heart, as would be 
expected, make up the largest percentage of new- 
ly discovered diseases. This consists primarily of 
hypertension and arteriosclerotic heart disease 
which occurs approximately in one out of every 


TABLE II. 
DISCOVERED DISEASE IN 
100 FEMALES 


NEWLY 500 MALES AND 


Males Females Total 


13.3% 


9.8% 


56—11.2% 


1s— 9.6% 


Hypothyroidism 
Hypertension 
Arteriosclerotic 


11.0% 
2.0% 35 6.2% 
Hypercholesterolemia 26 5.2% - 4.0% & - 5.0% 
Diverticulosis of colon 23 4.6% 5.0% 4. 
Arthritis (all types) 23 4.6% 4.0% 27 4.5¢ 
3 2 
2 1 


heart disease 37 7.4% 


€ 


Hernia 16 2% 1.9% 

Polyeythemia ‘Hgb. 17 gms.) 11 

(all types with Hgb. 
12 gms.) 

Herniated disc 


Anemia 
20—20.0% 
1— 1.0% 
3.0% 


- 1.6% 


Cholelithiasis 


Diaphragmatic hernia 


| 


Goiter 

Prostatitis 

Hyperuricemia 

Rheumatic heart disease 
(valvular) 

Congenital anoma y of 


i 
| 


Cl atm 1-1 we 


venous” syste:: 


Diabetes mellitus 

Bursitis 

Polyp of stc nach or colon 
Gastritis 
Duodenal ulcer 
Aneurysm of abdominal 
aorta 
Active 
pulmonary 


tuberculosis, 


Leukemia 




















TABLE III. 





EXISTING DISEASE IN 500 MALES AND 100 FEMALES 
Males Females Total 

Obesity 142—28.4% 23-—23.0% 165 
Hemorrhoids 78—15.6% 8 8.00% 86 
Arthritis (all types) 31 6.2% 7 7.0% 38 6.3% 
Duodenal ulcer 30 6.0 0 0 5.0% 
Allergic state 29 5.8% 6 6.0 ) 9.8% 
Hypertension 16 3.2% 1 1.0 17 2.86 
Hypothyroidism and low 

thyroid state 15 5.0% 1 1.0% 16 2.7% 
Bursitis 14 2.8 5 ».0 15 2% 
Varicosities (lower 

extremities ) l 2.6 8 8.0 21 5% 
Dermatitis 13 2.6% 0 1 2.2¢ 
Irritable colon 12 2.4% 1 10% 1 2.2¢ 
Arteriosclerotic heart disease 11 2.2 1 1.0% 12 2.0% 
Sinusitis 10 2.0% 1 1.0% 11 1.8% 
Varicocele 10 2.0% 0 10 1.7% 
Herniated disc 9 1.8 l 1.0 10— 1.7% 
Lipoma S 1.6% 2 2.0 10 1.7% 
Papilloma (cutaneous) 8 1.6% 0 8 1.3% 
Hernia 7 1.4¢ 0 7 1.2% 
Healed tuberculosis 6 1.2¢ 4 4.0° 10 1.7% 
Flat feet 6 1.2¢ 1 1.0¢ 7 1.2% 
Prostatitis 6 1.2¢ 0 6 1.0% 
Diabetes mellitus 7 1.4% 0 i— 1.2¢ 
Moles 6 1.2% 0 6 1.0% 
Rheumatic heart disease 5 1.0% 6 6.0 11 1.8¢ 
Migraine 5 1.0¢ 6 6.0 11 1.8¢ 
Internal derangement of knee 4 8 0 4 7% 


Anemia (all types) ; 6% 0 


Kidney calculus t 0 5 
Asthma 6% 0 } 5% 
Amebiasis 5 1.0 0 5 Re 
Generalized arteriosclerosis l 20% 0 1 20% 
Cystic mastitis 0 x 8.0 x 1 
Carcinoma of breast 0 1 1.0 1 2 
Carcinoma of cervix 0 l 1.0 | 2 


five examinees. It was newly discovered in ap- 
proximately one out of six examinees. The most 
frequently discovered new disease entity as such 
was low thyroid state occurring in one out of 
eight men. 

Certain unusual and extremely hazardous diag- 
noses to future health were discovered: one ab- 
dominal aneurysm, three proved diabetics, one 
diverticulum of the stomach, four polyps of the 
intestinal tract, and one leukemia. Most of these 
newly discovered diseases are amenable to medi- 
cal or surgical treatment. 

Existing disease patterns show the expected 
and previously reported trends. The most in- 
teresting observation is the discovery of only 
previously undiagnosed duodenal ulcers. 


two 
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However, 30 cases of duodenal ulcer were pre- 
viously existing and confirmed. The finding of 
obesity in 28.4°, of men and 23° of women was 
in line with a dietary report to follow. 


Changed Diagnosis 
‘HE CHANGED diagnosis factor represents a 
small fraction, 1°, of the total number of 
diagnoses. It is, therefore, of little import. The 
most frequent change noted was one from anginal 
syndrome to cervical arthritis. 


TABLE IV. 
CLASSIFICATION OF ALL DIAGNOSED DISEASES 
BY SYSTEMS 600 CASES 


New Existing Tota 
Blood and circulation 107 49 156 
Endocrine (including obesity) ] 167 258 
Gastro-intestinal is 125 173 
Respiratory 2 16 18 
Musculoskeletal 60 71 131 
Genito-urinary 7 19 26 
Allergy 32 32 
Skin 4 27 3 
Carcinoma 3 2 5 
Nervous and mental 56 10 66 
Miscellaneous 24 24 





Summary 

REPORT is presented on complete study of the 

total individual in a group of presumably 
healthy business executives. When a qualified 
physician is able to use the indicated procedures 
to pursue a definitive diagnosis, a high percent- 
age of previously unsuspected, undiagnosed dis- 
ease is revealed. The statistical incidences follow 
the same general pattern as reported earlier by 
Lutz.- Five hundred more such examinations, as 
yet incompletely classified, seem to follow these 
same general trends. It, therefore, appears that 
initial examination of this type is important to 
industry. Subsequent examination as suggested 
by DeJongh! may be of even greater value. 


(720 North Michigan Avenue.) 
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rages needs physicians with the right training and orientation in order to main- 
tain and increase the individual effectiveness of its people. Here I use the term 


“individual effectiveness” rather than 


“health.” 


We cannot expect to make perfect 


physical specimens out of the entire working population. By the term “individual ef- 


fectiveness” 


I mean the ability of a worker to perform his chosen work well and to 


live well in the environment in and outside of the plant; by that term I mean the sum- 
mation of all the factors that affect a person’s productive capacities. This can be sig- 
nificantly affected by an industrial medical program, but only if it is staffed by medical 
personnel trained and oriented in preventive and constructive medicine. 


Industrial Health As 


From “The Problems of 
Vice-President, Liberty 


seen 
Mutual Insurance Company, in 
Conference Report, in J 


by the Industrialist,” by Witt1am H. StyMour, 
“The Education of Physicians for Industry,’ 
Med. Education, March, 1956 
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Maintaining Emotional Health 





MENNINGER FOUNDATION SEMINAR FOR 


INDUSTRIAL PHYSICIANS 


Reported by HARRY LEVINSON, Ph.D., Director 


Division ol Industrial Mental Health, Menninger Foundation 


Topeka, Kansas 


oC members of the Industrial Medi- 
cal Association participated in the first Men- 
ninger Foundation Seminar for Industrial Physi- 
cians March 5-9 in Topeka. Entitled ‘‘Maintain- 
ing Emotional Health,” the Seminar focused on 
the practical application of psychiatric knowledge 
and skills in industrial medicine. 


ARTICIPANTS were: PAUL W. RUSH, M.D., Medi- 

cal Director, Corn Products Refining Company, 
Argo, Illinois: H. HILLMAN PALMER, M.D., Chief 
of Plant Health, Merck & Co., Chemical Division, 
Rahway, New Jersey: GEORGE E. BOCK, M.D., Esso 
Standard Oil Co.. New York: LOGAN T. ROBERT- 
SON, M.D., Medical Director, Occupational Health 
Services, Asheville, North Carolina; LEO L. 
GRZESK, M.D., Granite City, Illinois: LAWRENCE A. 
PYLE, M.D., Assistant Medical Director, Chesa- 
peake & Potomac Telephone Co., Washington; H. 
THOMAS MCGUIRE, M.D., New Castle, Delaware: 
DON A. KELLY, M.D., Thompson Products, Cleve- 
land; FREDERICK WEISS, M.D., Weiss Clinic, Har- 
vey, Illinois; ALVIN W. BURNETT, M.D., Assis- 
tant Medical Director, Union Carbide & Carbon 
Corporation, New York; DAVID J. SMITH, M.D.. 
Medical Director, L. S. Ayres & Co., Indianapolis; 
D. JOHN LAUER, M.D., Medical Director, Jones and 
Laughlin Steel Co.. Pittsburgh; RUSSELL G. BIR- 
RELL, M.D., Medical Director, Imperial Oil Co., 


Hard at work are (left to right): Logan T. Robert- 
son, D. John Lauer, Don A. Kelly, Lawrence A. Pyle, 
Alvin W. Burnett. The hidden face belongs to David 
H. Goldstein. 








Ltd., Toronto, Canada; ALFRED H. MOVIUS, M.D., 
Chief of Medicine, Western Electric Co., Haw- 
thorne Works, Chicago; JOHN M. LYNCH, M.D.., 
Medical Officer in Charge, Employee Health Serv- 
ice, National Institutes of Health, Bethesda, 
Maryland; JULIAN E. WILLIAMS, M.D., Medical 
Director, Tennessee Eastman Company, Kings- 
port, Tennessee; PHILIP A. FUQUA, M.D., Manager, 
Industrial Medical Services, GE Atomic Energy 
Plant, Richland, Washington; DAVID H. GOLDSTEIN, 
M.D., Medical Director, The New York Times Co., 
New York: EDWARD J. BUYNISKI, M.D., Medical Di- 
rector, General Electric Co., Cincinnati: J. H. 
HEGE, M.D., Medical Director, Royal Typewriter 
Co., Hartford, Connecticut; DOROTHEA LEMCKE, 
M.D., Long Lines Department, American Tele- 
phone and Telegraph Company, New York; 
FRANK E. GIBSON, M.D., Bethesda, Maryland. 


MEMBERS of the faculty were: LEONARD E. HIM- 

LER, M.D., Chief of Staff, Mercywood Hos- 
pital, Ann Arbor, Michigan, and formerly psychi- 
atric consultant, General Motors Corporation; 
WILLIAM C. MENNINGER, M.D., General Secretary, 
Menninger Foundation; HERBERT C. MODLIN, M.D., 
Senior Psychiatrist, Department of Adult Psy- 
chiatry, Menninger Foundation; LEWIS L. ROB- 
BINS, M.D., Director, Department of Adult Psy- 
chiatry, Menninger Foundation; EDWARD D. 


Discussion Group B concentrates on a point (left 
to right): H. Thomas McGuire, David J. Smith, Alvin 
W. Burnett, Alfred H. Movius, Russell G. Birrell, Ed- 
ward C. Holmblad, Edward D. Greenwood. 





: 
F 
% 
iS 


Re 





Front Row (left to right): Edward J. Buyniski, John M. Lynch, Russell G. Birrell, H. Thomas McGuire, Paul E. 
Feldman, Frederick Weiss, Dorothea Lemcke, J. H. Hege, Leonard E. Himler, Harry Levinson. 
Back Row (left to right): Alvin W. Burnett, Logan T. Robertson, Paul W. Rush, Alfred H. Movius, Frank E. Gibson, 
Philip A. Fuqua, Julian E. Williams, Lawrence A. Pyle, Edward D. Greenwood, David J. Smith, H. Hillman Palmer, 
Edward C. Holmblad, D. John Lauer, Leo L. Graesk, George E. Bock, David H. Goldstein, Don A. Kelly. 


GREENWOOD, M.D., Special Assistant to the Gen- 
eral Secretary, Menninger Foundation; ROBERT 
WALLERSTEIN, M.D., Assistant Director, Depart- 
ment of Research, Menninger Foundation; 
NATHANIAL UHR, M.D., Internist, Department of 
Adult Psychiatry, Menninger Foundation; WAL- 
rER KASS, Ph.D., Senior Psychologist, Department 
of Child Psychiatry, Menninger Foundation; 
JOHN A. SEGERSON, M.D., Senior Physician, De- 
partment of Neurology and Neurosurgery, Men- 
ninger Foundation; HARRY LEVINSON, Ph.D., Di- 
rector, Division of Industrial Mental Health, 
Menninger Foundation; PAUL E. FELDMAN, M.D., 
Director of Research and Education, Topeka 
State Hospital, and member of the Executive 
Committee, Menninger School of Psychiatry; 
CLEMENT C. VICKERY, M.D., Resident in Psychia- 
try, Outpatient Department, Topeka State Hos- 
pital; WILLIAM S. SIMPSON, M.D., Clinical Direc- 
tor, Topeka State Hospital; Chairman of the Ad- 
missions Committee and a member of the Execu- 
tive Committee, Menninger School of Psychiatry; 
HOWARD V. WILLIAMS, JR., M.D., Chief of the Out- 
patient Service, Topeka State Hospital; DONALD 
W. HAMMERSLEY, M.D., Psychiatrist in charge of 
Diagnostic and Appraisal Unit, and Assistant 
Chief of the Male Open-Ward Section of the 
Psychiatric Service, Winter VA Hospital; HER- 
BERT KLEMMER, M.D., Chief of the Male Open- 
Ward Section of the Psychiatric Service, Winter 
VA Hospital. 


T HE OBJECTIVES of the Seminar were to help the 

industrial physician (1) further his under- 
standing of psychological motivation, (2) im- 
prove his skills in assessing the emotional aspects 
of medical problems, (2) familiarize himself with 
techniques of brief psychotherapy, (4) enlarge 
his knowledge of psychiatric treatment methods, 
criteria for referral, and processes of rehabilita- 
tion, and (5) develop a systematic point of view 
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with respect to emotional influences on the health 
of employees. 

The intensive week-long session began at the 
Menninger Foundation itself with a presentation 
by DR. WILLIAM C. MENNINGER of the “Principles 
of Psychiatry Applicable to Industrial Medicine.” 
The next unit of the Seminar, “Motivation,” was 
divided into four lectures: “Conscious and Un- 
conscious Motivation,” by DR. LEWIS L. ROBBINS; 
“Constructive and Destructive Trends,” by DR. 
MENNINGER; “Personality Mechanisms,” by Dr. 
HERBERT ©. MODLIN; and a psychosomatic case 
presentation by DRS. NATHANIEL UHR and ROBERT 
WALLERSTEIN. Following hour-long lectures, the 
participants questioned the lecturer for half an 
hour, and then divided into two groups of 11 men 
each to discuss the lecture. Discussion Group A 
was led by DR. PAUL E. FELDMAN, and Group B by 
DR. EDWARD GREENWOOD. 

The second unit of the Seminar, ‘Principles of 
Psychiatric Examination,” was divided into three 
lectures. The group moved to Winter VA Hos- 
pital where DR. HERBERT KLEMMER, lectured on 
“The Doctor-Patient Relationship” and DR. DON- 
ALD HAMMERSLEY on “Brief Screening Methods.” 
In each case the lecture was followed by ques- 
tions, then by demonstration of a patient inter- 
view through a one-way vision screen, followed 
by additional questions about the interview. For 
the last lecture of this unit, the group moved to 
the Topeka State Hospital for a presentation by 
DR. WILLIAM SIMPSON, and DR. HOWARD WILLIAMS 
on “Psychiatric Case Study.” 

The third unit, “Psychiatric Treatment,” also 
began at the Topeka State Hospital with a discus- 
sion by DR. PAUL FELDMAN of “Somatic Treatment 
Methods.” DR. CLEMENT C. VICKERY followed with 
a discussion of “Rehabilitation of the Psychiatric 
Patient” who returns to work. The group then 
returned to the Menninger Foundation on Friday 
where ,DR. ROBBINS detailed the “Principles of 


Industrial Medicine and Surgery 
























Psychotherapy” and DR. LEONARD HIMLER dis- 
cussed “Brief Psychotherapy for the Industrial 
Physician.” The concluding session was devoted 
to a panel discussion by DRS. ROBBINS, HIMLER, 
GREENWOOD and HARRY LEVINSON on the use of 
psychiatrists and clinical psychologists in indus- 
try. 

Following a social hour at DR. MENNINGER’'S 
home, the Monday evening session by DR. WALTER 
KASS was devoted to the “Scope and Limitations 
of Psychological Tests.”” On Tuesday evening, DR. 
JOHN A. SEGERSON spoke on ‘Problems of Neurol- 
ogy and Neurosurgery in Industry.” The Wednes- 
day evening session was a presentation and dis- 
cussion of the Veterans Administration film 
“Psychiatric Interviewing: Method and Proce- 
dure,” led by DR. GREEN WOOD. 

The Topeka Country Club was the scene of the 
Thursday evening dinner. DR. BENJAMIN A. BAL- 
SER, of New York City, whose special psychiatric 
interest is psychosomatic medicine, was a guest 
at the dinner, as were all of the members of the 
faculty and their wives. 







MONG the special guests at the Seminar was DR. 
EDWARD C. HOLMBLAD, Managing Director of 
the Industrial Medical Association, who had 
helped make the arrangements for the meeting 
and who was Chairman of the Friday sessions. 
Other guests were: DAVID NEISWANGER, Presi- 
dent, Neiswanger Company, Inc., Topeka, and 
President, the Menninger Foundation; DEANE 
ACKERS, President, Kansas Power and Light Co., 
Topeka, and a member of the Committee on In- 
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cards, gardening as a waste of time or money. 
the vacation allowed you. (9) Never delegate responsibility to others; carry the entire 
load yourself at all times. (10) If your work calls for traveling, work all day and drive 
all night to keep the next morning’s appointment.” 


From ‘‘How to Stay Out of the Executives’ Coronary Club,” 


Hotel Association Health Center, in 





dustrial Mental Health of the Menninger Foun- 
dation Board of Governors; PRESCOTT THOMPSON, 
M.D., Director of Adult Outpatient Services, the 
Menninger Foundation, and a Consultant to the 
Committee on Industrial Mental Health of the 
Menninger Foundation Board of Governors; LYLE 
SPENCER, President, Science Research Associates, 
Chicago, and Chairman of the Committee on In- 
dustrial Mental Health of the Menninger Founda- 
tion Board of Governors; HAROLD STEINBERG, M.D., 
Assistant Medical Director, International Har- 
vester Co., Chicago, and a Consultant to the Com- 
mittee on Industrial Mental Health of the Men- 
ninger Foundation Board of Governors; GARDNER 
MURPHY, Ph.D., Director of Research, Menninger 
Foundation, and a consultant to the Committee 
on Industrial Mental Health of the Menninger 
Foundation Board of Governors. 

The initial Seminar produced an enthusiastic 
response. Both participants and faculty were 
highly pleased with the results. Members of the 
faculty were especially gratified with the interest 
of the participants and for the opportunity to 
learn more about the problems of industrial medi- 
cine from them. The participants unanimously 
recommended that the Seminar be repeated and 
felt they themselves might profitably return in 
a year for a three-day review. They also recom- 
mended that a committee of the Industrial Medi- 
cal Association meet with the American Psychi- 
atric Association’s Committee on Industrial Psy- 
chiatry to work out a set of principles to guide 
industrial physicians and psychiatrists in their 
relationships with each other. 





ce e ~ ~ ” 
Executives’ Coronary Club 


N ORDER to become a member of this club, obey the following rules: “(1) Your job 
| are secondary. (2) Go to the office evenings, 
Take the briefcase home on evenings you don’t 
go to the office; this way you can review completely all troubles and worries of the 
day. (4) Never say no to a request; always say yes. (5) Accept all invitations to 
Don’t eat a restful relaxing meal—always 
plan a conference for meal hour. (7) Regard fishing, hunting, golf, bowling, billiards, 


(8) Believe it’s poor policy to take all 


by FRANK P. Guipotti, M.D., Medical Di- 
Hotel World-Review, 
January 28, 1956. 
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Kermit Henry Gruberg Daphnis F. Souto Captain Herbert Christensen Alvin Davis 
M.D., New York U., 1942 M.D., Brazil U., 1947 M.S., M.P.H., U. of M.D., Yale U., 1950 
Master of Public Health Master of Public Health California, 1949 D.Sc., Ind. Med. 
University of California University of California D.Sc., Ind. Health University of Cincinnati 


University of Cincinnati 





Robert T. P. de Treville Ernest M. Dixon Bertram D. Dinman Wilbur J. Harley 


M.D., Med. College of M.D., U. of Virginia, 1947 M.D., Temple U., 195! M.D., Jefferson Medical 

South Carolina, 1948 D.Sc., Ind. Med. D.Sc., Ind. Med. College, 1950 
D.Sc., Ind. Med. University of Cincinnati University of Cincinnati D.Sc., Ind. Med. 

University of Cincinnati University of Cincinnati 





Benjamin Kaplan Walter W. Melvin, Jr. John A. Peterson Joseph A. Solomayer 
M.D., U. of Illinois, 1935 M.D., U. of Colorado, 1949 M.D., Indiana U., 1949 M.D., Universitas Litterarum, 
D.Sc., Ind. Med. D.Sc., Ind. Med. D.Sc., Ind. Med. Graz, Austria, 1950 

University of Cincinnati University of Cincinnati University of Cincinnati D.Sc., Ind. Med. 


University of Cincinnati 
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lyaining in Occupational Medicine 


REPORT OF THE COMMITTEE 


Industrial Medical Vs 


4HE report of the Committee on Education and 
T Training is this year concerned with three 
topics: (1) the customary annual listing of physi- 
cians in graduate training at the various uni- 
versity training centers, together with the uni- 
versities at which they completed undergraduate 
education, and the advanced degrees for which 
they currently work; (2) a summary of the dis- 
cussions of the Teaching Institute on Occupation 
and Health, held by the Association of Teachers 
of Preventive Medicine at Kansas City in Novem- 
ber, 1955; and (3) a summary of the Conference 
on Education of Physicians for Industry held at 
Mellon Institute in Pittsburgh in December of 
the same year. Several members of the commit- 
tee took part in one or another of these meetings. 

There are at the present time 35 physicians in 
various stages of graduate training in occupa- 
tional medicine in this country. These are dis- 
tributed among seven centers of training, with 
the greatest concentration at the University of 
Cincinnati where 14 are enrolled. The courses 
at the University of Michigan and University of 
Pittsburgh each have seven, and the remaining 
eight are distributed among California, Columbia, 
and Harvard. 

Ten of the graduate students are from other 
countries and are registered at schools of public 
health where they take the one-year course lead- 
ing to the Master of Public Health degree, with 
emphasis on courses in occupational health. Six 
of these physicians are from Latin. America, two 
are from the Continent, and two are from Japan. 
The remaining 25 are Americans' and are pre- 
sumably in the three-year course of training re- 
quired by the American Board of Preventive 
Medicine for certification in Occupational Medi- 
cine. This training usually leads to advanced 
doctoral degrees and, in its first year when car- 
ried on at a school of public health, to an initial 
M.P.H. degree. The content of the full, three- 
year course of training is described later in the 
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present report in the section, The Pittsburgh Con- 
ference, on page 186. The course has been more 
fully described in previous reports of the Com- 
mittee, reprints of which are available at the 
headquarters oftice of Industrial Medical Associa- 
tion. 


The Teaching Institute 


HE Teaching Institute on Occupation and 

Health held by the Association of Teachers of 
Preventive Medicine aimed at understanding the 
nature of the topic, why the group should be in- 
terested in teaching it, what should be taught and 
sources of information. Over a hundred medical 
faculty members took part, and there were drawn 
from the ranks of industrial medicine some 30 
“resource consultants” (of whom many were also 
identified as teachers). After appropriate ex- 
changes between the host institution, the Uni- 
versity of Kansas, and the officers of the Associa- 
tion, two keynote speeches were presented. Dr. W. 
P. Shepard opened with, ‘Medicine and Indus- 
try—Some Expectations of Each.’’ His remarks 
were an able anticipation of the ground which 
was later covered by others in greater detail at 
the Pittsburgh meeting in December. He was fol- 
lowed by Dr. Rodney Beard who outlined the 
many opportunities which occupational health of- 
fers for demonstration of the principles and tech- 
niques of preventive medicine. 

The participants then divided into 10 discus- 
sion groups, each with a different topic; such as, 
Employability, Periodic Examinations, Disease 
Prevention, and Rehabilitation. They developed 
their themes for the remainder of the day, with 
time out for luncheon. The excellent facilities of 
the University of Kansas Medical School Student 
Union contributed greatly to the success of the 
meeting. 

Recorders summarized the discussions of each 
group. These have been put together and distrib- 
uted to the participants by Dr. Duncan Clark, of 
the State University of New York College of 
Medicine at Brooklyn, and Dr. John Phair, of the 
University of Cincinnati. Perusal of the summar- 
ies reveals a general tone of thoughtful self- 
criticism and a search for effective ways of in- 
fluencing the attitudes of medical students so that 
they might be more receptive to the medical needs 
of the industrial community. It is clear that many 
had given long study to the various topics; in 
several fields, extensive reference lists had been 
prepared, some of them annotated. Some of the 
highlights of the collected resumés follow. 
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On Employability 

ACTORS of employability were identified by the 

group as the health structure of the applicants, 
the physical and emotional requirements of the 
jobs, the sociologic and philosophic situation, the 
legal situation, the industrial situation, and the 
group situation (the latter referring to minority 
and sub-cultural items). They said that the de- 
termination of employability is carried out 
through preliminary screening procedures, medi- 
cal examinations (usually inadequate), work 
trial procedures, and by procedures which are 
outside the control of physicians. Unsolved prob- 
lems in the determination of employability were 
identified as those of emotional handicaps in the 
applicants, gaps in our knowledge of psychologic 
requirements of jobs, changing judgments of 
the abilities of older persons and of convalescents, 
the lack of complete information for the examiner 
and the common lack of familiarity of physicians 
with the jobs for which they are carrying out 
examinations. Under teaching methods, early con- 
tact with the practice of occupational health and 
emphasis upon the arts of history taking and 
physical examination were emphasized. Discus- 
sion was also directed toward the problems of the 
placement of older employees, the opportunities 
for pre-retirement counseling and the undesire- 
ability of arbitrary retirement based upon age. 


On Periodic Examination 

HE discussion encompassed five major points, 

(1) objectives of the examination, (2) con- 
tent and frequency, (3) results to be expected, 
(4) teaching and research applications, and (5) 
physicians’ attitudes toward the periodic ex- 
amination. The prime industrial objective is to 
keep the employee on the job and in good health. 
This objective clearly places the welfare of the 
employees first but asserts that in the long run 
this is best for the interest of management as 
well. Having decided that an examination is to 
be used, the next step is an understanding of why 
it is to be done. From this the content of the ex- 
amination develops naturally. The frequency of 
periodic examination necessarily varies with the 
objectives and with circumstances peculiar to the 
industry or to the employees. The frequency or 
number of examinations is not a good measure 
of effectiveness. An unvarying schedule which 
treats all employees, old and young, in the same 
way, is not realistic. The examining physician 
must have a thorough understanding of the pur- 
poses. In addition, he should be completely famili- 
ar with all the kinds of jobs in the industry so 
that he can anticipate the kinds of job-illness 
problems which are likely to develop. Careful 
selection of laboratory procedures is very im- 
portant as the cost can mount unbearably if they 
are used indiscriminately. The periodic examina- 
tion should always include time for discussion by 
doctor and employee of the employee’s health 
status. This should leave the employee with the 
impression that he is changing all the time and 
that the health inventory therefore must be a 
continuing process. The periodic examination as 
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a part of occupational medicine is a good start- 
ing point for turning the orientation of medical 
students from pathologic phenomena to those of 
preventive medicine. There is a great need for 
research based on the periodic examination, first 
of all to evaluate the examination itself and 
secondly to provide information about the health 
status of the nation and about specific occupa- 
tional hazards. Many family physicians are un- 
sympathetic to the periodic examination and 


make little use of it, but it is believed that they 
can be influenced to adopt it. They have come to 
accept it for babies, pregnant women and old 
people, and it is paradoxical that the technique 
has not been fully applied for people in the most 
productive years of their lives. 


On the Promotion of Health 

JTNANIMITY was lacking on the definition of 

' “health.” Several adhered to the view that 
mainly it was the absence of disease while others 
wanted to make it a broader concept; and it was 
suggested that health promotion means making 
healthy people healthier. The practical proce- 
dures usable were thought to be: (1) the pre- 
placement examination, (2) tests of physiological 
fitness, (3) periodic examination, (4) health 
counseling, and (5) environmental health promo- 
tion. One of the consultants described the pre- 
placement experience of a large telephone com- 
pany, giving the details of quite an extensive 
medical examination. Of 2,043 applicants ex- 
amined during September, 1955, 80°. were found 
to be essentially normal, 15‘- had correctible con- 
ditions, and 4°. were rejected. It was stated that 
the company gains a good baseline estimate 
through this placement examination, and that 
there is a large gain both for the individual and 
the community. It was noted that most of those 
examined had never before had a complete ex- 
amination and that they learned a new standard 
of medical procedure through this experience. 
Another of the consultants reported the experi- 
ence of a large industrial concern in the use of 
tests of physiological fitness. It was brought out 
that most of the counseling is carried out in- 
formally by the nurse, and that nutrition is an 
important area for patient education. Another im- 
portant area in counseling is consideration of job 
satisfaction. In respect of teaching, it was sug- 
gested that the social scientist might play an im- 
portant role in teaching doctors to communicate 
with patients and in teaching them methods 
which may be effective in changing a patient’s 
attitudes. It was concluded that there was a need 
for developing criteria for measuring health pro- 
motion and the results of health education. 


On Mental Health 

ENTAL HEALTH is a state of freedom from 

emotional disability, capacity to work ef- 
fectively, and ability to love some one other than 
oneself.” Congenial working relations and genu- 
ine job satisfaction contribute much to the men- 
tal health and social adjustment of workers and 
to the mental health and stability of their fami- 
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lies. In the promotion of mental health in indus- 
try, it was felt that the role of the psychiatrist 
was primarily consultative and advisory at the 
management and supervisory levels. An _ im- 
portant area is the selection and training of su- 
pervisory personnel. A large proportion of Ameri- 
can industries, small as well as large, lack ade- 
quate programs in mental health. Because of 
this, emphasis was placed on the importance of 
the preparation of doctors in medical school and 
hospital programs which focus on the implica- 
tions of providing comprehensive medical care. 
Mental health programs in American industry 
are relatively new and too poorly developed to 
provide much significant teaching material of 
use in the undergraduate curriculum. Industry 
has a significant stake in the process of medical 
education and medical education has a responsi- 
bility to develop physicians who are qualified to 
meet the multiple and complex demands of an 
industrial society. 


On Productivity and Absenteeism 
AN ESTIMATE of $10,000,000,000 per year was 
quoted as the cost of absenteeism in the 
United States. A different expression was that in 
one large company the costs of sickness-absen- 
teeism amount to 10°. of the total annual profits. 
However, cost reduction should not be taken as 
the primary aim of an industrial medical pro- 
gram. It was felt by all members of the group 
that there is a most definite need of uniform, 
central recording and presentation of absenteeism 
data for the country as a whole. As to causes of 
absenteeism, some doubts were raised as to the 
generally accepted belief that acute respiratory 
and digestive illnesses are responsible for the 
greater part. Emotional problems, domestic diffi- 
culties or alcoholism may lie behind the more 
acceptable diagnoses of respiratory or diges- 
tive disorders and with a frequency that is as yet 
unknown. 

It was brought out that prolonged absences 
of four weeks or more are not necessarily 
caused by incurable or terminal illnesses as is 
often believed, and that more acute types of ill- 
ness are still important in this group. With 
respect to “repeaters,” the group agreed that 
the existence of absence-proneness must not be 
deduced merely from the finding that in any year 
a small proportion of the workers account for a 
large proportion of the total absences. They felt 
that early detection of the absence-prone in- 
dividual is at present not possible. They felt that 
management could act to reduce industrial absen- 
teeism by the provision of conditions of work 
conductive to high morale, by the development 
and maintenance of records of absenteeism, and 
by the development of Medical Departments 
under competent supervision, by the development 
of insurance programs to cover the costs of the 
best medical care, and by cooperation with Indus- 
trial Medical Departments in the establishment 
of rehabilitative work units. It was agreed that 
the industrial physician could reduce absenteeism 
by being conversant with socio-economic in- 
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fluences upon health and with labor-management 
relations, by the provision of individual assist- 
ance and counseling, by assistance in the 
development of perfection of absenteeism rec- 
ords, and by active participation in research 
aimed at clearer understanding of the fac- 
tors influencing absenteeism. Medical school 
teaching must emphasize that the physician in 
practice should accept the responsibility of re- 
garding the patient’s successful return to work 
as one of his therapeutic goals. In conclusion it 
was the recommendation that a system for uni- 
form collection and reporting of industrial ab- 
senteeism be developed on a nation-wide and 
intra-industry-specific basis. 


On Disease Prevention 
SPECIFIC occupational diseases offer ideal oppor- 
tunities for epidemiological studies but not 
many good ones have been reported in the litera- 
ture. Many are withheld from publication, the fi- 
nancial liability of the industry being one of the 
deterrents. Discussion of occupational disease 
may form a useful introduction to preventive con- 
cepts for the clinically oriented student. Unique 
opportunities exist for the study of non-occupa- 
tional diseases in the industrial population, for 
a ‘population base” exists upon which to calcu- 
late the rates of disease and the rates of exposure 
and this population is, at least theoretically, 
under medical and administrative supervision. 
The group felt however that there should not be 
too much optimism about the use of routine 
administrative industrial records for epidemio- 
logic research. 


On Accident Prevention 
T BEHOOVES the medical school to prepare its 
graduates by providing them with an aware- 
ness of the opportunities for preventive services 
in the industrial community. Such instruction 
should not be considered the sole responsibility of 
any single department; rather, departments of 
preventive medicine should serve as a resource 
agency as well as for stimulating interest. Cer- 
tain disciplines which are stressed by depart- 
ments of preventive medicine, such as biostatistics 
and epidemiology, lend themselves to promoting a 
better understanding of the problems of indus- 
trial health and their solutions. Better integra- 
tion of the activities of medical and safety de- 
partments would be mutually advantageous. It 
will be increasingly necessary for the physician 
to leave the confines of the industrial clinic and 
to familiarize himself with aspects of the work 
environment. The physician must seek every op- 
portunity to secure information regarding the 
causation of accidents, as a prerequisite for their 
prevention. The physician can be important in 
identifying ‘“accident-prone” individuals. It is 
necessary to identify the host factors associated 
with accident proneness and this should be a 
concern of the industrial physician. The physi- 
cian must be recognized as the key figure in the 
development of an effective accident prevention 
program. He must, however, be aware of the pro- 
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yzrams ot agencies outside of the plant such as 
those of health departments, social agencies and 
others. 


On Disability Evaluation 
ALMOst the entire time was spent in discussing 
the current deficiencies and problems of dis- 
ability evaluation. There is a lack of basic infor- 
mation concerning disability in chronic diseases. 
Medicine is unable to keep pace with the tech- 
nology of industry. Many persons responsible for 
teaching industrial medicine are deficient in per- 
sonal experience of disability evaluation, and 
clinical staff appointees from industrial medical 
facilities could help in this regard. Much empha- 
sis was placed on the fact that disability evalua- 
tion in some form is required of almost every 
doctor as health insurance programs, government 
programs for. disability compensation, and 
expanded old age survivors insurance programs 
increase the demand for reporting disability. 


On Rehabilitation 

HE PANEL unanimously agreed that 

tation should be defined in its broad 
“Rehabilitation is the process of assisting the in- 
dividual with a handicap to realize his potentiali- 
ties and goals, physically, mentally, socially, and 
economically.” Rehabilitation should no longer 
be identified solely or so exclusively with the 
discipline of physical medicine. In rehabilitation 
of the whole person, physical medicine may be 
of vital importance in some cases, and be inap- 
propriate in others. Rehabilitation, therefore, in- 
cludes physical medicine as a resource, but is not 
synonymous with it. Physicians should recognize 
their responsibility to return patients to work at 
an early time. There is, of course, a hazard in 
returning to work too early, but it is not often 
realized that there is an equal hazard in return- 
ing to work too late, as a result of which there 
may be a deterioration of work habits and motiva- 
tion. One cause of faulty attitudes in the physi- 
cian may be that he is often too preoccupied with 
the scientific aspects of the disorder to think of 
the whole patient. The medical school itself may 
contribute to this attitude. It might be construc- 
tive in the teaching of occupational medicine to 
stress that for the doctor, for the patient, and for 
industry, the health of the patient is primary. 
Medical students should be made aware of the 
place industry has in the community of today. 
Most of industry has shown a real sense of re- 
sponsibility in returning to work those employees 
who have been injured or who have become ill on 
the job, although they are less interested in hir- 
ing the handicapped as new employees. In de- 
ciding upon job placement, the desirability of 
detailed descriptions of work demands in physio- 
logical terms is desirable, but that is impracti- 
cal. The physiological demands are only one of 
the factors to be considered along with muscle co- 
ordination, ability to travel, ability to get along 
with fellow workers and superiors, and motiva- 
tion for work. Throughout discussion two con- 
cepts appeared repeatedly: the use of interdis- 
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ciplinary teamwork, and the importance of the 
approach to a patient and not to a disease. 


On Medical Care 

N THIS group, there were some sharply critical 

attitudes displayed. On the one side, the 
opinion was expressed that in many of the good 
industrial medical programs, management actu- 
ally puts more into the program than it receives 
in benefits. On the other hand, the opinion was 
voiced that dollars and cents dominate the think- 
ing of too many representatives of management. 
There was a good deal of discussion of workers’ 
attitudes toward company physicians and general 
agreement that such physicians are the objects of 
widespread distrust. The opinion was offered that 
medical care of the future will be strongly in- 
fluenced by the medical care provided through 
labor unions. What is required is a transfer from 
insurance company coverage to medical care cov- 
erage and emphasis on prevention. Good com- 
prehensive health care adheres to the three prin- 
ciples of prepayment, capitation group practice, 
and regional organization. The health problems 
of labor are community wide. It was pointed out 
that although government is a very large em- 
ployer, it has been slow to develop programs in 
occupational health and medical care for its own 
employees. It was recognized that government is 
involved, albeit somewhat chaotically, in the 
provision of medical care for the needy. It was 
proposed that government might well assume an 
additional duty and provide in-plant medical serv- 
ices for small industries as a community function. 
Throughout the discussion of the various types of 
occupational health and medical care programs, 
there ran a thread of dissatisfaction with the 
role which the medical schools are playing with 
respect to such key areas as, (1) the medical stu- 
dents’ attitude towards workers, (2 the 
epidemiological, research and health education 
opportunities in industry, and (3) the teaching 
opportunities for medical students in organized 
medical care programs. One suggestion was that 
medical students be brought into contact with the 
worker on the assembly lines so that they may 
develop some insight into the worker’s problems. 
Among teaching opportunities, mention was made 
of summer clerkships established at the Uni- 
versity of Pennsylvania in affiliation with in- 
dustrial medical programs. It was asked whether 
labor health centers might serve a similar pur- 
pose, and mention was made of some state health 
departments which offer opportunities in summer 
fellowships. Problems of adequate supervision of 
students were mentioned. There was general 
agreement that there should be better utilization 
of student experience in various types of occu- 
pational health and medical care programs. 


The Pittsburgh Conference 


Q' UTMOST significance to occupational medi- 
cine was the Conference on the Education 
of Physicians for Industry held at Mellon In- 
stitute in Pittsburgh, December 6-8, 1955. The 
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Conference, sponsored by the National Fund for 
Medical Education and underwritten financially 
by the United States Steel Foundation, was at- 
tended by prominent medical teachers and medi- 
cal school deans, graduate teachers of occupa- 
tional medicine, and many of the country’s 
principal industrial Medical Directors. The pur- 
pose of three days of hard work by these per- 
sons, mostly spent in small working groups who 
addressed themselves to specific questions, was 
to examine the broad problems related to the 
intellectual preparation of the young physician 
for his best service to our present-day industrial 
society. The Conference produced a series of im- 
portant papers and reports, which appear in full 
in the March, 1956, issue of the Journal of Medi- 
cal Education, available as a reprint from the 
offices of the National Fund. An abstract of these 
proceedings follows. 


The New Problems 

HOSE responsible for the education of physi- 

cians for our industrial society face certain 
problems which were clearly set forth in two dis- 
cussions, the first of which was presented at the 
opening of the Conference by Dr. Robert A. 
Kehoe, Director, Kettering Laboratory of the 
University of Cincinnati, and the second of 
which was presented at the closing session by Dr. 
Robert A. Moore, Vice-Chancellor, Schools of the 
Health Professions of the University of Pitts- 
burgh. The nature of medical problems has 
changed remarkably over the past 60 years as a 
result of the control of infectious diseases through 
the effective application of public health methods 
and advances in therapeutic knowledge, and the 
simultaneous emergence of a new set of prob- 
lems caused essentially by man himself. The most 
dramatic of these, accidental injuries and chemi- 
cal intoxication, at first evident at the place of 
work, have followed the products of industry to 
the home and community in general. In a less 
dramatic way, the by-products of intensive in- 
dustrialization have included’ broad — social 
changes, new problems in mental hygiene, in- 
creasing pressure for medical care at the hospital 
instead of the home, a population which is be- 
coming older in years, and increasing costs of 
medical care. Coincidentally the complexity and 
size of the body of medical knowledge have in- 
creased enormously, and the length of the course 
of medical training in terms of time required for 
its acquisition has exceeded practical limits. The 
solutions to these problems must lie in three 
areas: A re-casting of the undergraduate medi- 
cal curriculum to prepare all physicians for more 
effective performance, an orientation of physi- 
cians already in practice to the changing needs, 
and the preparation of specialists in occupational 
medicine to manage industry’s most technical 
problems as well as to advance the understanding 
of the implications of increasing industrialization 
for the health of the nation. The Conference be- 
came organized into working panels which de- 
liberated these three arcas of medical cducation 
and training. 
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Definition of Occupational Medicine 

As MIGHT have been predicted, the panelists 
early addressed themselves to the develop- 
ment of working definitions and to the determina- 
tion of limits of their discussions. One definition 
of occupational medicine which gained acceptance 
stated: “Occupational medicine is that branch of 
medicine which deals with the relationship of 
man to his occupation, for the purposes of the 
prevention of disease and injury and the promo- 
tion of optimal health, productivity, and social 
adjustment.” A second, somewhat broader con- 
cept, was contained in the definition: ‘Occupa- 
tional medicine is concerned with the prevention 
of disease, the maintenance and promotion of 
health of employed persons in a group setting, as 
well as the health of the community as it is af- 
fected by the industry, and the health of con- 
sumers as affected by its products.” At this point 
one might well raise the questions as to whether 
the special field of occupational medicine actual- 
ly embraces all of the health problems which 
arise in connection with the operation of an in- 
dustry, and whether occupational medicine and 
industrial medicine are indeed synonymous terms. 
The scope of occupational medicine was con- 
sidered to embrace four general areas: Preventive 
and constructive medicine, by which are meant 
clinical measures to prevent disease and dis- 
ability and to promote optimal health, and en- 
vironmental control for the promotion of health, 
comfort and productivity; curative medicine, 
which includes care of the sick and injured at 
work and their rehabilitation, and management 
of occupationally caused disorders; administra- 
tive medicine, with reference to departmental 
organization and administration, medical records 
and biostatistics, and consultation and coordina- 
tion in relation to employee services and benefits; 
and education of the various population compo- 
nents of the industrial millieu, and the conduct 
of research. 


Undergraduate Education 

HE PANEL on undergraduate education con- 

cerned itself with how best to teach the medi- 
cal student some of the components of occupa- 
tional medicine. Some educators will undoubted- 
ly question whether this was the most useful 
area of exploration, with the belief that there 
is a more urgent need to teach physicians in all 
fields of practice how to carry on their respective 
lines of work most effectively in our present-day 
industrial society. In any case, there was agree- 
ment that some orientation of the medical stu- 
dent to occupational medicine is possible without 
further crowding of the existing curricula. What 
is required is a systematic replacement of illus- 
trations from a closed era by illustrations from 
the very live field of industrial health. Thus, 
there is a serious question regarding the con- 
tinued use of precious time to the bacterial seed- 
ings of Typhoid Mary when we ought to be think- 
ing about the cpidemiology of neuroses. The 
specific industrial intoxications do very well as 
part of the illustrative material! in courses in bio- 
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chemistry, pharmacology, and pathology; physiol- 
ogy can perhaps be slanted to give more con- 
sideration to performance capacity and environ- 
mental adaptation, and the measurement of these 
assets; and the clinical clerk may be taught to 
make assessments of functional capacities and 
the interrelationships between the disease at 
hand and the total requirements of earning a 
livelihood. The minimal goals should be the crea- 
tion of an awareness in the medical student of 
the existence of the special field of occupational 
medicine and a determination on the part of the 
future general practitioner to do a good job 
of prevention if and when he takes his place 
among those who assume part-time responsibili- 
ty for the medical problems of small industrial 
plants. For a fuller discussion of teaching at the 
medical school level, refer to the section of this 


report on “The Teaching Institute.” 
Postgraduate Training 

‘HE POSTGRADUATE training of physicians al- 

ready in practice seems to have several aspects, 
but none of these appears for the moment to be 
especially amenable to action by schools. Thus, 
the matter of developing an understanding of the 
problems of a given plant among the _ practi- 
tioners in the surrounding community should be 
the concern of the plant’s medical organization. 
The usual machinery of scientific meetings of 
general and medical has met 
with some success. Teaching institutes of brief 
duration have in some cases produced good re- 
sults. Special organizational resources are avail- 
able in the American Medical Association’s Coun- 
cil on Industrial Health, Industrial Medical As- 
sociation, American Academy of Occupational 
Medicine, American Academy of General Prac- 
tice, insurance companies and foundations. Two 
good specialty journals exist: Industrial Medi- 
cine and Surgery, and Archives of Occupational 
Health. There is perhaps an unmet need for short, 
intensive courses at universities, varying in dur- 
ation from one to six weeks, designed to broaden 
the technical capacities of physicians whose in- 
dustrial experience has been limited to the busi- 
ness of a single firm. The various topics listed by 
the panel as suitable for postgraduate education 
seem to fall in the general area of Medical Depart- 
ment administration. Topics of this kind are 
notoriously of little interest to clinicians, and the 
panel’s report recommends the use of clinical ma- 
terial and case presentations wherever possible 
in postgraduate teaching efforts. 


special societies 


Graduate Training of Specialists 
HE PANEL on training of physicians for per- 
formance as specialists in occupational medi- 
cine emphasized that graduate training of this 
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type must be university-centered. The required ar- 
rangement is a two-year training period at a 
university followed by a year at a field facility 
approved by the university for this purpose. The 
graduate curriculum covers a list of basic science 
subjects in lecture and laboratory courses: bio- 
statistics, epidemiologic technique, environmental 
physiology, industrial hygiene, applied toxicology, 
pathology of occupational diseases, human engi- 
neering, preventive medicine, and public health 
administration. The advanced clinical training 
covers the diagnostic medical and 
surgical specialties as they relate to occupational 
medicine, diagnosis and treatment of occupational 
diseases, care of emergencies, rehabilitation, and 
mental health. There is instruction in certain 
ancillary areas: medical and business adminis- 
tration, compensation law and insurance 
tems, community facilities and relations, indus- 
trial processes and methods, and health education. 
Several good centers now offer training of this 
kind, and for the present these facilities are ade- 
quate for the demand. A matter of some urgency 
is the creation of fellowship funds to support 
trainees at a level equal to that enjoyed by hospi- 
tal residents in the other medical specialties. 


aspects of 


Sys- 


Industry's Interests 
JN ADDITION to the professional participants, an 
impressive array of industrial and public per- 
sonages addressed the Conference on one aspect 
or another of medicine and industry. These in- 
cluded Mr. William Seymour, Senior Vice-Presi- 
dent, Liberty Mutual Insurance Company; Mr. 
Clinton 8. Golden, expert on labor affairs; Gen- 
eral Matthew B. Ridgway, Chairman of the Board 
of Mellon Institute; Mr. Harry W. Anderson, 
Vice-President, General Motors Corporation; Mr. 
M. J. Rathbone, President, Standard Oil Com- 
pany (New Jersey); Mr. Clifford F. Hood, Presi- 
dent, United States Steel Corporation; and Mr. S. 
Sloan Colt, President, National Fund for Medical 
Education. The discussions of these gentlemen 
reveal that the medical and health interests of 
industry span those of the community, and that 
what is good medicine for the general popula- 
tion is good business. There is a growing inter- 
est in prevention, good medical care, medical re- 
search for even greater advances, the problems 
of aging and retirement, a hope for some progress 
in the broad field of mental hygiene, and willing- 
ness to underwrite some of the costs of training 
of competent physicians for service to the com- 
munity. Clearly, in all of this, occupational medi- 
cine as a specialty will do well to perform ade- 
quately in the area of inter-relationships between 
employment and health. The rest of the job be- 
longs to all of medicine; and the real challenge is 
left with medical educators. 
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Without Health—Why Live to Retire? 


ROBERT COLLIER PAGE, M.D. 
New York City 


> ROW old along with me; the best is yet to be,” 
wrote Robert Browning. I would not want to 
quote these words to certain of the retired and 
retirable persons I have examined from a medical 
standpoint in my career—scome infirm, some 
moribund, some paranoid, some all three. I am not 
talking as a sociologist or an economist, but as a 
doctor. Most of the people I have in mind were 
better than adequately provided for financially; 
they had homes, they had families. What they did 
not have was health. Health had not been taken 
into consideration in the retirement plans of the 
companies which had for years and years been 
not only their sources of livelihood but also their 
main pride and purpose in life. Retirement, which 
should have been a serene culmination of a life- 
time of accomplishment, was actually a death 
sentence for some, and for others an eternity of 
emptiness and tedium, punctuated with aches and 
pains. 

All enjoyments of life fade without health. A 
man the best and greatest tables, 
makes faces at the noblest and most delicate 
wines, is poor and wretched in the midst of the 
greatest treasures and fortunes. With disease 
strength grows decrepit; youth loses all vigor and 
beauty all charm; music grows harsh and conver- 
sation disagreeable; riches are useless; honor and 
attendance are cumbersome, top posts a burden. 

There is controversy as to what is the proper 
retirement age. Some say 65, some 60, some 55, 
some go as high as 70, while many say it depends 
entirely on the individual. Without entering this 
controversy here, let me say most emphatically, 
from the health standpoint, that retirement plan- 
ning should begin at least as early as age 40! 
By the time an employed person has _ reached 
10, he has established his general pattern of 
work for the gainful years ahead of him. He 
can no longer carry great weights or run mes- 
sages in the way a 25-year-old can; nobody ex- 
pects him to. Instead of brute strength he now 
offers certain skills, know-how, technical profici- 
ency, willingness to be a drudge, willingness to 
drive, imagination or even dogged lack of imagi- 
nation, which, with some modification up or down 
in the years to come, will characterize his particu- 
lar field of usefulness to his company. 

What is important from a health point of view 
is that, starting at age 40, he will begin to show 
progressive changes, psychologically and physio- 
logically, in relation to his particular field of 


starves at 


Comments by Dr. PAcr at the organization meeting of the 
Retirement Council, Inc., 342 Madison Avenue. 
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usefulness. Management can and should be able 
to interpret, and even anticipate, these changes, 
after a certain amount of basic research has been 
undertaken, though at present there is a de- 
plorable amount of ignorance on this subject. For 
example, we know that senile dementia is more 
common at 65 than at 55, but we only know that 
about Mr. Average Man, a non-existent person. 
No research team at either university or employ- 
ment level has ever studied this from the individu- 
al point of view to determine which persons are 
liable to early senility. Yet the facts are there. 

Further research—basic, fundamental _ re- 
search—is needed to determine the difference 
between biological and chronological age. Go to 
the thirtieth reunion at any college and look at 
the gathering of erstwhile classmates—all near- 
ly the same age, chronologically. You will see 
erect, young-looking men with springy step, clear 
eye, and ready laugh, walking alongside veritable 
antiques with trembling hands, tortoise-gaits, list- 
less eyes, and querulous voices. From a medical 
point of view it is absurd to think of these persons 
as being the same age, biologically. Yet the chron- 
ological yardstick is the only one we now have. 

There are no real stumbling-blocks to the solu- 
tion of these unanswered questions. A well bal- 
anced research team, including sociologists, psy- 
chologists, economists and businessmen as well 
as physicians could collect and correlate all the 
significant facts. Again, the facts are there! 

Armed with the facts, management could see to 
it that the 40-year-old potential retiree glides as 
easily as possible through all of his anticipated 
changes, with proper counseling, proper medical 
examinations, and proper modification of work- 
load at the proper times. When such a man comes 
to an age when it is necessary to retire him, he 
comes to it without work-induced illness, with no 
illusions about his health status or life expectancy 
or limitations, and with a clear-headed plan for 
the new way of life he is about to enter. 

Many companies now have routine medical 
check-ups for persons over 40. I believe the time 
will come when the physician, psychologist, and 
personnel department will work as a team to 
evaluate the whole man, from time to time—be- 
cause a man’s state of mind and the kind of work 
he does both enter into his health picture. I be- 
lieve such a procedure is coming to be more and 
more a matter of life and death. If employed men 
do not demand it, their wives (who can now look 
forward in all too many cases to premature 
widowhood) will most assuredly demand it. So 
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will the wives of those who live (if “live’’ is the 
word for it) past retirement age without health. 
For without health why live to retire? 

When this basic research has been completed, 
and when constructive health maintenance has 
become recognized as the keystone of the in- 
dustrial world of tomorrow, the prospect of aging 
in harness will be nothing for anyone to fear, and 
retirement will be a sort of Arch of Triumph, 
through which a man will pass from prideful 
achievement to a serene and honored “‘last of life 
for which the first 

(45 Rockefeller Plaza.) 


Was made.” 


Science Miniature 


Manganese Poisoning 


DR. RAFAEL PENALVER 


Habana, Cuba 


HIS IS written ahead of the time when I will 

be ready to prepare even a preliminary report, 
but I am sending it along now because it may 
be that we are at the starting point of an im- 
portant project. Dr. A. S. Boyle, who examined my 
patient, was enthusiastic about the progress on 
comparison with the status before treatment. 

L. F. C., 34 years old; Cuban; white; married; 
was hospitalized in a private clinic at Habana, 
Cuba, December 27, 1955. At that date, when I 
first examined him, he was not able to speak a 
word, nor to walk a step; his face was masklike; 
he had a persistent torticollis; his sleep was rest- 
less and disturbed; he constantly pointed to his 
cervical region, indicating pain in that region; 
there were contractions of the abdominal mus- 
cles—spasms that would disappear in minutes; 
there were also disturbances of the muscles 
of the eyes; the sensitivity of the lower extreme- 
ties was limited to a zone of two inches, down 
from the inguinal region—he suffered a burn 
from an electric lamp, without feeling it. There 
was no movement of the eyelids. At times the skin 
turned red, and on account of the sensation of 
heat, he would resist any clothes. Sexual potency 
was gone. On the third day after admittance he 
suffered a mental lasting about three 
hours and occasioning much noise. 

His wife explained that when he 
years old, in 1943, he spent a vear as an under- 
ground worker (not driller) at a manganese mine 
(MnO.), in the eastern province of the island of 
Cuba, Oriente. Numerous cases of manganism 
are known at that mine. Later he was a farmer, 
till 1952, when he returned to the mine as a pneu- 
matic driller, from December, 1952, to November, 
1954, when he was transferred to another under- 
ground job, owing to weakness of the legs. Dur- 
ing this time his wife observed in her husband 
some psychological manifestations—psychomotor 
irritability, leading to a deep desire to be walk- 
tried to kill her; 


crisis 


was 19 


ing; aggressiveness—he once 


depression. He received as first 
the mine, with no 


loss of memory; 
treatment, vitamin B,. at 
improvement. 

By August, 1955, gait and speech disturbances, 
and tremors, appeared. A month later he suf- 
fered three episodes of mental disturbance, on 
different days, and always—on the day after 
intense cephalagia. Serual impotency became ap- 
parent. By October, 1955, the pain in the cervical 
region was intense. Progressively, all the signs 
and symptoms became more pronounced. 

When he was hospitalized I did serologic tests, 
with negative results. | am indebted to Profes- 
sor Francisco Lancis, Department of Legal Medi- 
cine and Toxicology, Habana University School 
of Medicine, for his interest in this case. Also 
to Dr. P. Garcia-Bengochea (Neurologist), R. 
de Carrera (Cardiologist), and P. Hechevarria 
(Ophthalmologist), for their assistance. 

Manganism has been described by me (Jndust. 
Med. & Surg., 24:1 (January) 1955). My im- 
mediate purpose is to call attention to the results 
of treating this single case, during the 10 weeks 
immediately preceding this date (389 56). It 
must be mentioned that, without either of us 
knowing what the other was doing, Dr. A. J. 
Boyle, Professor of Chemistry, Wayne Universi- 
ty, Detroit, was conducting experiments with 
rats, intoxicated by manganese, with the same 
drug—salts of EDTA (Indust. Med. & Surg., 
25:1, 1 (January) 1956). Credit must be given 
also to Drs. Rodier, Mallet, and Rodit, who in 
1954 published an article on the same subject 
in Arch. des Mal. Prof. As early as May, 1953, 
a preliminary report about manganism in Cuba, 
was published (Indust. Med. & Surg.) by Garcia 
Avila and Penalver, and it was mentioned that a 
new drug was used. The drug CaNa2ZEDTA was 
administered in limited quantities; but it was 
not possible to follow the cases. 

The case that I am now referring to is also 
receiving, intravenously, vitamin C. As sug- 
gested by the German Professor E. W. Baader 
and by his assistant Professor Eckhardt, this case 
is also receiving Parpanit (Geigy). 

On this date, March 9, the patient is able to 
walk (metatarso-phalangeal) up and down stairs, 
with no help; retropulsion is less evident; his 
loss of sensitivity is now limited to the feet 
and an area of two inches from the ankle up; 
there are no more tremors; eyelid movements are 
normal; there is no trouble with the muscles of 
the eyes; the burning sensation and redness of 
the skin are gone; there have been no more men- 
tal crises; sexual potency is restored; speech is 
almost normal; there is no more pain in the cervi- 
cal region nor abdominal contractions; great im- 
provement appears in the expression of the face; 
the torticollis has disappeared, and he is now able 
to open his mouth and has free movement of his 
tongue—-both were limited at admittance. 

The purpose of this is to call attention to the 
rapid improvement of a well-advanced case of 
manganism, treated with CaNa2EDTA, during 
10 weeks. 


(2-805, 
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Industrial Medical Association 


President Davis 
Man of the Year 


Page is 
IMA President. 


ove? 


President's 
the 


office it is 


This 


message from This 


his last in given 


said not by him, but about him. 


HE FORTY-FIRST Annual Meeting of the Indus- 
trial Medical Association at Philadelphia this 
month closes a year of tremendous significance to 
the field of industrial medicine. 
the 
final 


of the 


after a 


Paramount among importances 
twelvemonth is the attainment 
decade of building toward it—of well-authenti- 
cated specialty recognition, announced in June, 
1955. 

Next is the assurance that 
definitive History of Industrial Medicine, which 
has been the subject of years of preparation on 
the part of the Association’s History Committee, 
will soon be turned over to the publisher—com- 
plete to the most appropriate terminal point—the 
date of specialty recognition. 

Third may well be the general and outspoken 
acknowledgment that the Industrial Medical As- 
sociation has reached a new high level in the 
respect and confidence and cooperative support of 


the long awaited 


its members. 

The first and second of as above 
scribed, involve the culminations of time 
events, the fruitions of work, the rewards of ex- 
the of many 
only biography, and its mile- 


these, de- 


and 
cellence; they were achievements 
men—for history is 
posts are fixed in the foundations of deeds. 

The third, however, relating to the Association 
itself, and 
own, is less the result of deeds than of a way of 


reflecting certain excellences of its 


doing. Because he is President of the Associa- 
his term ends with the induction of his suc- 
cessor on April 25—that way of doing, during the 
year, will be said to have been Kieffer Davis’ way. 


tion 


His was the responsibility. 
The record voices approval; it has been a good 
year. It ends on the high note of success. 


7 IEFFER DAVIS became associated with the official 
future of the IMA at the Cincinnati meeting 

in 1952, when he was elected Second Vice-Presi- 
dent. This was his first the na- 
tional scene. He was comparatively unknown—a 
young man from the West, identified by his posi- 


appearance on 


April, 1956 


usually devoted to a 


month 


to things 


tion as Medical Director of Phillips Petroleum 
Company, of Bartlesville, Oklahoma, rather than 
by his name. Now, four years later, he is still in 
that position, but, with all due respect to his Com- 
pany, that order of identification has been 
reversed. As Kieffer Davis, M.D., he joins the 
ranks of the statesmen of industrial medicine— 
still too young in an “elder,” but 
seascned and mature in the many “better wis- 
doms” that characterize that distinguished group. 

Early in his first elective office it was apparent 
that this young man had an unusual ability to 
listen—and with it an almost uncanny faculty of 
evaluating a problem in terms of its parts and 
coming up with an acceptable solution. Before 
long, in the widening circle of his contacts, such 
expressions as “constructive,” ‘‘sound,” ‘“well- 
balanced,” “‘level-headed,’”’ were echoing from his 
participation in meetings and_ conferences. 
Everywhere he created an atmosphere of confi- 
dence and calmness. Thus when he came into the 
Presidency of IMA, he was the man for the time. 
He brought exactly what the circumstances re- 
quired. The Association, in the flush of its rec- 
ognized importance as a force in organized medi- 
cine, had just been going through a period of 
rapid movements, new responsibilities, new ap- 
preciations of the means and materials, and new 
liaisons with the managements and the methods, 
of industry. The suddenness of all this had to be 
absorbed; the meanings of it digested. A quiet, 
temperament needed. His was 


years to be 


steadying was 


it. 


7 IEFFER D. DAVIS was born at Holliday, Missouri, 

January 14, 1913, the son of Paul C. and 
Gertrude (Dixon) Davis. He attended West Min- 
ister College, Fulton, Missouri, 1930-34, graduat- 
ing A.B. His medical education began at Uni- 
versity of Missouri School of Medicine in Colum- 
bia, where he studied, 1934-36, obtaining his B.S. 
degree. Then, 1956-28, he attended Louisville 
School of Medicine, graduating M.D. Internship 
at St. Louis City Hospital followed, 1938-39, and 
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in the latter year he entered the private practice 
of medicine at Nowata, Oklahoma. Six years later, 
in 1945, he moved to Bartlesville, Oklahoma, and 
engaged in general practice there. 

In the meantime Okey S. Somerville, M.D., also 
was in Bartlesville. There and in the vicinity he 
had been in general practice since 1895. Among 
his patients in the early 1920’s certain 
Frank Phillips, destined to have a future in oil. 
He recalls that Frank said to him one day, “Okey, 
I’ve got some men drilling up north of here 
about a hundred of *"em—and I wish you’d go up 
there and take care of them.”’ Okey did, and that 
was the beginning of his connection with the oil 
business. In 1924 he gave up his private practice 
and became Medical Director for Phillips Petrole- 
um Company. Twenty-two years later, in 1946, 
he was looking after the industrial health of 
20,000 Phillips employees; and, being then 75 
years of age, he also was looking for a successor. 
Right there in Bartlesville he found him; and on 
January 1, 1947, Kieffer Davis full- 
time Medical Director for Phillips Petroleum. 

Like his predecessor, Dr. Davis also gave up his 
private practice. But he took with him to the 
broader field of industry the fine skill as a tech- 
nician and the warm human understanding and 
appreciation of people that had made him loved 
and respected in the individual relation. These he 
took with him, these he kept with him, and, dur- 
ing the ensuing development of his exceptional 
talents as executive and administrator, these he 


Was a 


became 


has never lost. He was successful in his practice, 
friendliness of man to man 
Always he 


but “‘never did the 
shiver in the air of man to money.” 
was, and still he is, physician first. 
HILLIPS Petroleum Company is described in 
the financial literature as ‘“‘a leading integrated 
petroleum company .... operations largely in the 
United States and Canada natural gas re- 
serves among the largest in the United States 
aggressive in developing petrochemicals 
.... typical of research activities are introduc- 
tion of Marlex 50, a tough and exceptionally heat 
resistant polyethylene plastic .... and operation 
of an important AEC Nuclear Reactor testing 
station at Arco, Idaho... . other fields in which 
active are carbon black, liquified petroleum gas, 
fertilizers .... and synthetic rubber, at Borger, 
Texas .... marketing areas recently extended to 
Alabama, Georgia, Virginia, and the Carolinas.” 
Phillips Petroleum’s Medical Department, on 
the lower floor of the Company’s magnificent of- 
fice building in Bartlesville, is the equal of any 
in design, equipment, and functional availability. 
Here, where there are about 4500 employees, Dr. 
Davis has his headquarters. His local staff in- 
cludes two full-time physicians, one industrial 
hygienist, three nurses, two laboratory and x-ray 
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technicians, four clerical employees. At Borger he 
has two full-time physicians, 12 nurses (one a 
visiting nurse), two laboratory and x-ray techni- 
cians, two male ward attendants, five clerks, two 
cooks, two housekeepers. At Kansas City there 
are two nurses, one physician (full-time), one 
laboratory and x-ray technician, one clerical em- 
ployee; at Odessa, one nurse, (serving as a field 
visiting nurse) ; at Pasadena, one part-time phy- 
sician; and at Cactus, Texas, one part-time physi- 
cian. The Mobile Unit (Jndust. Med. & Surg., 
25:2, 84 (February) 1956) full-time 


has one 


physician, and one laboratory and x-ray techni- 


Clan. 

These 49 people in the Medical Department 
serve an aggregate of 25,000 employees in all of 
the Company’s practically nation-wide operations. 
The total number of employee visits to the Medi- 
cal Department is of the order of 100,000 per 
year; the total number of procedures—including 
typhoid, influenza, allergy, and other injections, 
penicillin treatments, physiotherapy, blood pres- 
sure, X-rays, urinalyses, blood chemistry, hema- 
tology, serology, EKG, physical examinations 
(pre-employment, periodic, general), cold treat- 
ments, and miscellaneous—is of the order of 
about twice that number. 

Significant is the atmosphere in which this 
Medical Department performs its work. Observ- 
ing it objectively, one has the feeling;that the 
Company as a whole considers Dr. Davis_a happy 
combination of department head and family phy- 
and that the employees—including the 
executives in all echelons—go when 
from their work to the Medical Department, at 
headquarters or afield, as naturally and matter-of- 
factly as they would go from one room to an- 


sician, 
necessary 


other in their own home. 

Still more significant—indeed, very specially 
significant—is the attitude of Dr. Davis’ local 
confreres regarding all this. On May 27, 1955, the 
Washington-Nowata County Medical Society “at 
a dinner in honor of Kieffer Davis, M.D., Medical 
Director of Phillips Petroleum Company, evi- 
denced generous appreciation of his recent in- 
stallation as President of the Industrial Medical 
Association” (Indust. Med. & Surg., 24:8, 369 
(August) 1955). This was a spontaneous expres- 
sion—from men of character and vision to one of 
their own kind. With no thought except the sin- 
cere wish to evidence appreciation, they neverthe- 
less established a precedent that well might be 
emulated by county medical societies elsewhere. 
It is thus that men do honor to themselves. 


‘HIS young man, Kieffer Davis, is big, and 
gentle; strong, patient, firm; soft-spoken, sim- 
ply-spoken, well-spoken. He may be silent in an 
assembly, but none will be unaware of his pres- 
ence. His impact is one of delayed action rather 
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than suddenness. Among those of varying views 
he is less likely to be a partisan than a catalyst- 

the outcome more often than not is a satisfactory 
compromise. If his profession had been law he 
would make an ideal judge, save that his judg- 
ments would speak more from heart than head. In 
relation to his Presidency of IMA, he will be the 
first to insist that his way was not his alone, but 
also the way of the capable and devoted associates 
of whom for a while he has been the leader. Many 
have helped him directors, committee 
chairmen and members, district counselors, com- 
ponent society officers. They have given much, 


officers, 


unstintingly and effectively. But, as every Presi- 
dent needs to, he has given more. Whether in his 
office or away, the Association has been the con- 
stant partner of his hours. Expressive of his 
attitude what he has done are his own 
words: ‘No achievement is accomplished alone. 
Without the support and understanding of my 
management I would never have had the oppor- 


toward 


tunity and privilege of developing a medical pro- 
gram in our Company. Without this back- 
ground, I certainly would not have had the op- 
portunity for my own small contribution toward 
completing the pioneer work in occupational medi- 
the consummation of postgraduate medical 
training programs leading to Board Certification 


cine 
in occupational medicine, which is now a reality.” 


0 THE many “who have gone before in making 

medicine in industry what it is today” there 
must be a measure of satisfaction in the present 
status of the Association. As of now, the IMA is 
firmly entrenched in its unique and important 
place among the necessary and permanent repre- 
sentative groups in organized medicine. Its almost 
3,300 members, the number and diversity of its 


committee interests and activities, its increasing 
influence in the councils of management and the 
halls of education, are among the highlights of 
its strong and expanding position. Already its 
membership is charged with the health mainte- 
nance of better than half of the country’s working 
population; and its potential is bounded only by 
the total—toward which it is headed. All in all, 
industria! medicine seems to be more surely than 
ever in medical control; the flurry of things hap- 
pening to it is dying down, and definitely the As- 
sociation, as its official organization, is advancing 
into the -oreground of the nation’s economic fu- 
ture. It can take its place there with full confi- 
dence, for its own future is in the hands of bril- 
liant and dedicated men—the magnificent younger 
generation whom responsibilities are testing and 
circumstances are preparing for long and useful 
careers. Kieffer Davis has firmly established him- 
self as one of their goodly number. 


T IS INEVITABLE that the leaders of any organi- 
zation big enough and important enough to be 
as IMA now is—charged with a public interest, 

will discover sooner or later that they belong less 
to themsclves than sometimes may be comforta- 
ble. They are in the public eye; in a sense they 
belong to the public. Reluctance notwithstanding, 
they must meet reporters, face photographers, 
and submit to interviewers who write profiles. 
This is a penalty of prominence. But what the 
reporters, photographers and interviewers come 
up with on the printed page will usually be a trib- 
ute, earned and well deserved. 

Such is the intention of this small profile, writ- 
ten with the feeling on its author’s part that all 
who know its subject also “speak this salutation 
in their minds” . 


Mental | lealth 


ena MENTAL health program helps solve company’s employee problems at Cater- 
pillar Tractor Company, Peoria, Illinois. The mental health staff gives special guid- 


ance in human relations techniques to supervisory personnel, alerts them to behavior 
signs indicating emotional problems, so that they can get disturbed employees to treat- 
ment as earl: as possible. ‘We recognize that we do not have the facilities to treat poor 
mental health once it has developed into a really serious pattern,” said Dr. Joe Mason, 
Personnel Consultant, ‘but we are constantly interested in prevention and detection of 
In addition to its work with supervisory personnel, the mental 


poor mental health.’ 
health staff: helps in selection of management people and counsels department heads, 
in the belief that the personal characteristics and behavior of leaders have a strong in- 
fluence on the adjustments of people they direct. Gives four tests to all new employees— 
two emotional health, one mental alertness and one mechanical aptitude. Offers personal 
counseling to every employee. Counselors listen to employee talk out his problem and 
guide him to his own solution. They do no “treatment,” offer no “medication.”” Employee 
may have one or many interviews—counseling stops only when his problem is resolved 
or he feels he can handle it on his own; all interviews are confidential, aimed only at 
aiding the employee to make a better life adjustment; refers him to agencies in the com- 
munity equipped to help him, if the problem extends beyond its own capabilities. Such 
agencies include the legal committee of the Bar Association, the Community Clinics, 


Alcoholics Anonymous, and the State Hospital. W—ndustrial Relations News, February 18, 1956. 
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Assoctation News 


Michigan Industrial Medical Association 

HE ANNUAL MEETING of the MICHIGAN INDUSTRIAL 
yf Soman ASSOCIATION assembled March 1, 1956 in 
OCHSNER as President. The 
c addresses “Clinical Finding 

Surveys,” by DR. A. L. STANLEY; 
by DR. F. C. SWARTZ; “Neck 
Causes and Treatment,” by DR. H. 
Intervertebral Dise—An Industrial 
Problem,” by DR. S. GOVONS; “Occlusive Arterial Dis- 
ease,” by DR. C. C. LEWIS; “Industrial Dermatitis,” by 
DR. D. J. BIRMINGHAM; and “‘Acute Hand Injuries,” by 
DR. JOHN BELL. The luncheon speaker was DR. E. C¢. 
HOLMBLAD who reviewed current developments in oc- 
cupational health and the activities of the Industrial 
Medical Association. At the business session the fol- 
lowing officers were elected for the next year: Presi- 
dent: DR. EARL E. WESTON (Detroit); President- 
Elect: DR. M. W. SHELLMAN (Grand Rapids); Vice- 
President: DR. THEODORE I. ROTH (Detroit); Secre- 
tary: DR. DUANE L. BLOCK (Dearborn). 


Lansing, with DR. PAUL J. 
were 


f Aging,” 


W. HARRIS, 


Industrial Health Conference 

M°r than a hundred Technical Exhibits 
displayed throughout the Conference at the 

Philadelphia Convention Hall, April 21 to 27, 1956. 

The Exhibits are designed to acquaint the indus- 

trial physician with all the latest developments in 

products and equipment that will aid him in his work. 

Among the Technical Exhibits of special and 
timely interest are the following: 

Aeroplast Corporation—‘Featuring Aeroplast 
Liquid Surgical Dressing” Booth 421. 

A. S. Aloe Company—“Complete Planning Serv- 
ice, available to those building or remodeling medical 
departments or laboratories” .... Booths 323-325. 

American Cancer Society, Inc.—‘American Cancer 
Society’s educational program for business and in- 
dustry.” 

American Ferment Inc.—‘“ Featuring 
‘Falgos,’ the new, rapid acting, buffered antacid anal- 
gesic that causes no gastric upset” .... Booth 424. 

American Optical Company—*Featuring Indus- 
trial Vision Program, Respirators, and Sound Pro- 
tectors” 300th 205. 

American Sterilizer 
latest designs of equipment for the industrial first 
aid room or clinic” .... Booth 122. 

American Tobacco Company, Research Laboratory 

“Featuring a picture display in full color of the 
growing and processing of tobacco from the seed to 
the cigarette” Booths 314-316. 

Arnar-Stone Laboratories, Ine. “Featuring 
Americaine Ointment, Americaine Aerosol, Silicote, 
Americaine w/Neomycin, Lorinal”.... Booth 501. 

Audiometer Sales Corporation—“Exhibiting a 
complete line of quality audiometers” 300th 309 

Audivox, Inc.—‘Displaying latest diagnostic and 
screening audiometers and complete line of hearing 
aids” .... Booth 207. 

Aveeno Corporation—‘Featuring Aveeno Colloidal 
Oatmeal, Aveeno Soap substitute, Aveeno Ointment 
and Bur-Veen Wet dressing powder”... . Booth 507. 

Ayerst Laboratories—‘Featuring ‘Kerodex’ pro- 
tective creams”... . Booth 324. 

Batrow Laboratories, Inc.—‘Exhibiting the latest 
electronic therapeutic equipment” 300th 109. 

Bauer and Black—‘Featuring the expanded line 


will be 


( ‘ompany, 


Company—‘Featuring the 
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So0oth 405. 
“Featuring 


of Telfa non-adherent dressings” 

Bausch and Lomb Optical Company 
Ortho-Raters; protective; corrective eyewear; diag 
nostic and medical instruments”... . Booth 104. 

Becton, Dickinson Company—*‘ Featuring 
syringes; Vacutainers; 
elastic bandages” Booth 213. 

Beltone Hearing Atd Company 
tone hearing aid audiometers” 

Bristol Inc.—‘Featuring Zirnox; 
Bristaliu; Bristopen; Polycycline” Booth 111. 

Bristol-Myers Company—Bufferin; Sal Hepatica; 
Medicated powder; Trushay; and Minit 
Rub” .... Booths 315-317. 

Buffingtows, Ine-—“On hand to 
plication of certain Buffington products for the main- 
tenance of better hcalth among industrial workers” 

. Booth 302. 

Cambridge Instrument Company, Inc.—“ Featuring 
the new Cambridge Audio-Visual Heart Sound Re- 
corder” .... Booth 107. 

Carbisulphoil Company—‘ Displaying burn medi- 
cation—Foille—” Booth 408. 

Chattavooga Pharmacal 
hibiting Hydrocollator steam 
units” Booth 208. 

Ciba Pharmaceutical Products, Ine. 
two prescription specialties—-Ritalin and 

, Booth 300. 

Clark and Clark 

Coca-Cola Company 


»« « = a00CK: G27. 


and 


needles; surgeons’ gloves; 


“Featuring Bel 
. Booth 224. 


Laboratories, 


Ammens 


discuss the ap- 


“EE x- 


master 


Ine. 


and 


Company, 


packs 


“Featuring 
Doriden” 


Booth 112. 
“Serving ice-cold Coca-Cola” 


Connecticut Bandage Mills, Inc.—‘Featuring elas- 
tic foam form rubber bandage; Foamtrac traction 


Alumafoam splints; Conco rubber rein- 


300th 220. 


bandage; 
forced bandage” 

Davis Emergency Equipment Company, Inc.- 
“Featuring industrial safety equipment and toxic 
gas analyzers” .... Booth 409. 

Joseph K. Company—‘Group 
Insurance program” Sooth 512. 

Denver Chemical Manufacturing Company, Ince.— 
“Exhibiting Sugar Test Denco; Acetone Test Denco”’ 
. +  « BOOTH 105. 

Doak Pharmacal 
Doak pharmatologicals”’ 

DoHo Chemical Corporation 
gan; New Otosmosan; Rhinalgan; 
moplast”.... Booth 123. 

Dome Chemical Corporation 
tologicals” 300th 215. 

Duke Laboratories, Ince.—‘Elastoplast-Bandages; 
Unit Dressings; Tecto; Nivea Creme-Skin Oil; Basis 

300th 311. 
Eaton Laboratories, Inc.—*Products of special in- 
terest to industrial physicians” .... Booth 425. 

Eberline Instrument Division- “Featuring 
line instruments for field and laboratory” 
300th 508. 

Encyclopaedia Britannica—‘Featuring edition of 
Encyclopaedia Britannica” 300th 407. 

Fairchild Camera and Instrument Corporation 
“Featuring Fairchild-Odelca  Photogluorographic 
cameras and accessories” .... Booths 100-102. 

Florida Brace Corporation—‘Featuring the 
Jewett brace and the Myo Cervical collar” 

Booth 303. 
Geigy Pharmaceuticals—‘Featuring Butazolidin; 


Dennis Disability 


Company, Ine.—‘Exhibiting 

sooth 510. 
“Featuring 

tectalgan; 


Aural- 
Der- 


“Featuring derma- 


Soap” 


Eber- 
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Booth 217. 
“Peaturing 
Booth 


Medomin; Eurax; and Sterosan” 

Otis E. Glidden and Company, Ince. 
zymenol; zymelose; zylax; BSP liquid”... . 
503. 

Globe Industries, Inc-—‘Exhibiting resuscitators 
and oxygen therapy equipment” .... Booth 121. 

Grune and Stratton, Ine.—*‘Exhibiting medical 
books of practical interest” .... Booth 211. 

Hillman Pharmaceutical Company—‘Featuring 
Hillman’s D Compound”... . Booth 506. 


Research, Inc.—Exhibiting industrial 


Hygiene 


protective hand creams and a mistproofing cloth for 


goggles” Booth 521. 

Hynson, Westcott and Dunning, Inc.—‘Featuring 

products for use in industrial first aid and surgery” 
Booths 210-212. 

Ille Electric Corporation—“ Exhibiting Hydromas- 
sage Subaqua Therapy equipment”... . Booth 206. 

Keystone View Company—‘Exhibiting occupa- 
tional visual service and overhead projector”... . 
Booth 404. 

Kimberly-Clark Cellucotton —Division—‘Educa- 
tional aids—both printed material and films on men- 
strual hygiene and cold prevention”... . Booth 411. 

Liberty Mutual Insurance Company—* Exhibit 
regarding Liberty Mutual Prevention Indus- 
trial Medical Consulting Service” .... Booth 504. 

Licensed Beverage Industries, Ine—*Display ex- 
plaining that alcoholism is a medical and_ public 
health problem; that the alcoholic beverage indus- 
try supports research”... . Booth 106. 

Eli Lilly and Company—*Displaying information 
on recent therapeutic developments” .... Booth 414. 

Lincoln Laboratories, Ine.—‘Exhibiting Hexathri- 
cin Aeropak” .... Booth 322. 

Linen Supply Association of America—Exhibit of 
linen and towel service items” .... Booth 114. 

J. B. Lippincott Company—*“A display of profes- 
sional books and journals”... . Booth 423. 

Maico Company, Inc.—“Exhibiting audiometers; 
hearing aids; Stethetrons” .... Booth 514. 

Medco Products Company—‘“Exhibiting Medcola- 
tors and ultra-sound physical therapy equipment” 

; Booth 124. 

Medical Coaches, Inc.—‘Featuring Mobile Medical 
Coach and Trailer Clinics” .... Booth 525. 

Metropolitan Life Insurance Company—* Display 
of industrial medical and safety services available to 
industry” .... Booth 101. 

Milburn Company—‘Exhibiting skin protective 
products; chemical resistance clothing” ... . Booth 
500. 

Miles Laboratories, Inc.—*Featuring 
Tabcin; Alka-Seltzer; One-A-Day Vitamins’ 
Booth 524. 

Mine Safety Appliances Company—*Noise-detec- 
tion instruments; ear protectors; artificial respira- 
tion; dust and gas detection instruments; first aid 
and other safety equipment”... Booths 400-402. 

Nepera Chemical Company, Inc.—-“Featuring Bi- 
omydrin Nasal Spray and Biomydrin F Nasal Spray” 
.... Booth 416. 

New York Medical Exchange—‘Patricia Edgerly 
will be on hand to discuss problems relating to per- 
sonnel for your Medical Department” .... Booth 203. 

Occupational Health Services—“Exhibiting Models 
of Mobile Health Service Equipment”... . Booths 
108-110. 

Ophthalmos, Inc.—‘“Opthalmic solutions in dropper 
sealed bottles for dispensing and in single dose dis- 
posable units for first aid room and emergency room” 
.... Booth 502. 


Loss 


Bactive; 
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G. H. Packwood Manufacturing Company—* Pax 
Safety Industrial Skin Cleanser and dispensers” 
Booth 108. 

Paschall Laboratories, Ine—‘Featuring an ex- 
panded line of pharmacevtical products and first aid 
. Booth 520. 

Com pany— Serving 
Booths 223-225. 
Laboratories—‘ Featuring 

. Booth 301. 
and Gamble Company 
toothpaste”... . Booth 115. 
Rabjohn, Ine.—‘Intermittent 
Booth 422. 

Revlon, Inc-—‘Featuring ‘Silicare’” 
511. 

Ree FF. 
Camels: Cavaliers: 
Booth 125. 

Ries Corporation—*Moistaire; heat therapy equip- 
ment”... . Booth 204. 

Ritter Company, Ince.—‘Featuring examination 
and treatment tables, surgery tables, E.N.T. equip- 
ment” .... Booths 310-312. 

A. H. Robins Company, Inc—‘Featuring A. H. 
Robins pharmacologicals” .... Booth 214. 

J. B. Roerig and Company—‘Featuring ‘Poly- 
terra,’ a nutritional supplement specially designed 
to meet the needs of men and women in American in- 
dustry” .... Booth 201. 

Rudmose Associates, Ine.—‘Featuring an 
matic audiometer designed especially for the occu- 
pational deafness program” .... Booth 116. 

Sanborn Company—‘Featuring Viso-Cardiette, 
Metabulator, Turn Beam, Viso-Scope”. . Booth 
305. 

Schenley Laboratories, Inc—*‘Exhibiting pharma- 
ceutical products” .... Booth 222. 

Schering Corporation—‘Featuring new therapeu- 
tic developments”... . Booth 401. 

Scholl Manufacturing Company, Inc.—‘Featuring 
double seal surgical adhesives and dressings”... . 
Booth 306. 

Sharp and Dohme 

300ths 200-202. 

Smith, Kline and French —‘Featur- 
ing Thorazine; Daprisal; Edrisal” .... Booth 126. 

E. R. Squibb and Sons—“Featuring new agents 
used in prevention and treatment of disease” 
Booth 413. 

Stephenson Corporation—“Respiration and scien- 
tific equipment” ... . Booth 523. 

Sugar Beet Products Company—‘Featuring SBS 
Formulated skin cleansers; SBS waterless wash 
stations; SBS waterless skin cleanser, powdered skin 
cleanser dispensers” .... Booths 410-412. 

Tampax, Inc.—‘Featuring educational material on 
menstrual health”... . Booth 403. 

Tect, Inc.—‘Featuring Vythene and other Tecsolo 
safety solvents” .... Booth 522. 

United States Safety Service Company—The very 
latest in salt tablets” .... Booth 113. 

U.S. Vitamin Corporation—“Featuring Pantho- 
derm cream and Pantho-F-cream” .... Booth 517. 

West Disinfecting Company—“Products for the 
promotion of industrial health and sanitation”... . 
Booth 304. 

Whitehall Pharmacal Company—“Exhibiting a 
line of drug products specially packaged for the in- 
dustrial Medical Department” .... Booth 515. 

Wilmot Castle Company—Featuring Sterilizers: 
Castle Lights” . Booth 415. 


items” 
Pepsi-Cola ice-cold Pepsi 

Cola” 
Pfize) 

cologicals”’ 
Procte) 


Pfizer pharma 
“Featuring Crest 
Traction Machine” 

Booth 


Company— ‘Featuring 


Cigarettes” 


Tohacco 
Winston 


Re yiolds 


auto- 


‘Pharmaceutical products” 
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Winthrop Laboratories—“Ethical pharmaceuti- 
cais” .... Booth 318. 

Wyeth, Inc.—‘Featuring Wyeth pharmaceuticals” 
....- Booth 505. 

Zim Manutfact (ring 


orthopecic fracture equipment” 


Books 
Work in the Later Years 
GING IN INDUSTRY: F. LEGROS CLARK and AGNES C. 
; DUNNE. The Nuffield Foundation, London, 
N.W.1, England. 6s. 4d. post free, November, 1955, 


pp. 146. 
In the midst of 


“Featuring 
Booth 509. 


( ‘ompan / 


investigations concerned 
with geriatrics and gerontology, it inevitable 
that would regarding the aging 
process in specific occupational pursuits apart from 
aging in industry as a generality. This small 
publication has sought to provide answer to that 
question and in part achieved the answer at 
least as to situations in Great Britain. This is a 
statistical investigation based on census reports for 
1921, 1931, and 1951. T 1941 report is rendered in- 


a flow of 
was 
questions arise 


book 


has 


valid through the circumstances of war. Thirty-two 


somewhat dissimilar occupations were selected for 
full exploration as 
conclusion reached is indicated in this language of 


to aging processes. The general 


the authors: 

“We seem to have a clear indication that the physi- 
cal capacity of men to remain at their normal jobs 
beyond their mid-sixties varies from occupation to 
occupation, and that the most important of the selec- 
tive factors at work is the actual nature of the job 
itself. Other factors are 
their effect from period to period can to some extent 
be allowed for. There is an inescapable conclusion 
that a fair number of men have to leave their nor- 
mal occupations while still probably in a reasonable 
state of health and working efficiency; their only 
working lives lies in 


undoubtedly operating, but 


prospect of prolonging their 
finding some alternative form of employment suited 
to their advancing estimated from the 
considerable men do in any 


years. It is 
figures that bodies of 
case change their jobs in middle life, and a some- 


what smaller proportion of them between the ages 
of 55 and 64.” 


ASTM Standards 
955 BOOK OF ASTM 

| lication) Part 7: 

Adhesives, Shipping Containers, 


American Society of Testing Materials, 
1956, pp. 1658. 


STANDARDS (A Triennial Pub 
Textiles, Soap, Water, Paper, 
Atmospheric Anal- 
ysis. 1916 
Race St., Philadelphia 3, 

The first of a series of standard test methods 
prepared by a large technical committee of the 
American Society of Testing Materials on Methods 
of Atmospheric Sampling and Analysis (designated 
as D-22) are published as pages 1535 through 1560 
of the 1955 Book of ASTM Standards. These in- 
clude the tentative method of test for concentration 
the tentative method for con- 
tinuous analysis automatic recording of the 
sulfur dioxide content of the atmosphere, planning 
the sampling of the atmosphere, and tentative def- 
initions of terms related to atmospheric sampling 
and air analysis. 

These methods are presented in the characteristic, 
concise but explicit with which those 
tomed to the Standards familiar. 


of oaorous vapors, 


and 


style accus- 
use ASTM are 
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Since these are all tentative methods, opportunity 
is afforded for suggestions on revisions prior to the 
method becoming fully accepted by the Society. 
The odorous vapor test method prescribes 
lection of the odorous vapor in activitated charcoal 
and its determination in milligrams of vapor per 
thousand liters of air. Where the average molecular 
weight of the vapor is known or can be assumed, 
the may be reported in terms of parts per 
million by volume. The sulfur dioxide method de- 
pends upon change in conductivity of the collecting 
fluid and can be used either as an accumulative 
type of analyzer in which a definite volume of air 
-d time or an “instantaneous 


col- 


results 


is sampled for a specifi 
type” analyzer which gives a one- to two-minute 
running average sulfur dioxide concentration. De- 
tailed drawings of both of these types of analyzers 
are presented as well as for the “desorption” anal- 
odorous vapor apparatus. 

Of special value to all persons contemplating or 
conducting atmospheric sampling for contaminants 
of any type is the section concerning planning of 
the project. The subjects covered under this heading 
include statistical planning, consideration of mete- 


yzer portion of the 


orological and topographical factors, choice of sam- 
pling procedures and of apparatus to be used. The 
section on definitions is a result of much discussion 
on the part of the subcommittee this 
subject and it is hoped that there will be a trend 
toward use of the terms in the manner indicated 
or that alternative concepts will be suggested to the 
further ‘ration. 

portion of this book, including only 


assigned to 


committee for consid 

The 26-page 
the material on atmospheric sampling and analysis, 
those whose in- 


may be purchased separately by 
standard test 


terest not include others of the 
methods covered by this large volume. 
WARREN A. COOK. 


aoes 


Insect Toxicology 

RGANIC INSECTICIDES ... THEIR CHEMISTRY AND 
QC) MODE OF ACTION: ROBERT L. METCALF. Inter- 
science Publishers, New York City, 1955, $8.50, pp. 
392. 

If all the industrial hygienists of the land, quali- 
fied to engage in exp research, were as- 
sembled in one or a dozen laboratories and assigned 
the single of organic insecticide investigation 
as to human toxicology, scarcely would they keep 
abreast of the requirements in this rapidly develop- 
ing field. The author of this book did not make that 
statement but he paved the way for it by allusion 
to the 100,000 different chemicals that have been 
investigated for insecticidal properties. The purpose 
of this book is set forth in this language: “Despite 
remains to be learned 


rimental 


task 


this amazing growth, much 
regarding the chemistry and mode of action of in- 
sccticides, the relation of their chemical structure to 
toxicity, their metabolism in plants and animals, 
and their toxic hazards to higher animals. An at- 
tempt has been made to summarize most of the 
available information on these topics into a coherent 
pattern dealing with the organic insecticides. It is 
hoped that this book will be of value to the student 
and investigator in stimulating the logical and or- 
deriy development of the subject of insect toxicology, 
so that the practical achievements of the future will 
result from the application of basic concepts rather 
than from laborious empirical sorting.” 

Foremostly this book is concerned with the chem- 
istry and mode of action of insecticides. However, 
for nearly every chapter, a section is devoted to 
“Mammalian Toxicology.” The major groups of 
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or: 


chemicals reported upon are: Nicotine, Nornicotine, 
and Anabasine; Rotenoids; Pyrethroids; Organic 
Thiocyanates; Dinitrophenols; Dichlorodiphenyltri- 
chloroethane; Acaricides; Benzene Hexachloride; 
Cyclodiene Insecticides; Organic Phosphorus In- 
secticides; Carbamates. 

Only indirectly is this book for industrial hy- 
gienists and industrial physicians. Their own in- 
vestigations on human toxicology must rest upon 
the chemistry of these divers insecticides. This text 
affords excellent fundamental information for that 
purpose. While over and over the author indicates 
that his chief concern is in insect toxicology, he 
must possess some concern in human toxicology since 
the last sentence of the preface reads: “No recom- 
mendation of any of the products named is intended 
and any use by the reader will be at his own risk.” 


Gamesmanship 

NDUSTRIAL RECREATION: JACKSON M. ANDERSON. 

McGraw-Hill Book Company, Inc., New York, 
1955, pp. 304, $5.00. 

For the first time in book form, the story of rec- 
reation programs in industry is told. The author, 
formerly engaged in the teaching of recreation at 
Purdue University, and now Director of Research 
for the National Industrial Recreation Association, 
has been closely identified with this activity for 
many years, and most successfully has assembled 
the pertinent highlights of historical endeavors, 
delineated the contemporary principles of industria] 
recreation, and outlined its administrative needs in 
programming. By way of clarification, the subject 
is defined as “those recreation activities which are 
provided to satisfy the particular needs and desires 
of employees of business and industrial firms.” 

To the physician who has allied himself with in- 
dustry, certain features of these programs are of 
interest. In a sense, the author recognizes few satis- 
factions accruing from work, and predicates the 
needs for recreational affairs on such bases as the 
shorter workday, the monotony of work, the un- 
satisfied creative desire, increased unemployment, 
the speed of modern living, the vast size of indus- 
try, and earlier retirement, among many others. 
These are negative values in work, and if recrea- 
tional devices are indicated to counteract them, 
then such programs certainly are justified, and the 
author feels that the activities offered should bal- 
ance the type of work carried out by the partici- 
pating employee. 

Whether these industry-centered goings-on in 
themselves can correct the increasing rates of men- 
tal illness, delinquency, divorce, and labor-manage- 
ment strife, remains to be demonstrated by more 
highly documented studies than those cited by the 
author. Well presented, however, are the interpre- 
tations of the values of recreation, and the psycho- 
logically-oriented practitioner will feel comfortable 
with these concepts. Recreation may provide com- 
plementary experience, may compensate for organic 
lacks, may serve as a means of discharge of deeply 
rooted aggressive drives, may have regressive value, 
may offer escape from reality, may provide the 
satisfaction of social hunger, and may offer re- 
sources for solitude. 

That indulgence in these plant-related activities 
produces healthier employees may be assumed only 
if the injuries sustained during play do not out- 
weigh the benefits. Mentioned but once, and then 
only in relationship to “older persons,” was the 
desirable practice of having medical examinations 
before participation in strenuous sports activities. 
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By whom? How often? Is there any relationship to 
the industrial Medical Department of the plant? 
These questions have no answers in the text. 

Highly desirable, though, are the goals of these 
undertakings that cover activities for the pre-retiree, 
for those who have retired, and for families. The 
former provides a continuing identification with the 
company—in place of a sharp severance at 65 or 
thereabouts—and the latter may contribute to a re- 
uniting of the American family, rendered mute by 
television, hypermobile by cars, and disjointed by 
excessive community demands on the individual 
parent and child alike. 

Although the author admits that “the greatest 
weakness revealed in the administration of indus- 
trial recreation is the widespread lack of adequate 
records concerning the various company programs,” 
the accident report is deemed of considerable im- 
portance and a recommended form is provided. With- 
out such a reporting procedure, little of the injury 
experience can be summarized for appropriate pro- 
phylaxis. 

Somewhat hastily treated is the subject of liability 
for accidents. It is claimed that “there have been 
such a small number of claims for such injuries in 
the various states that the courts have had few 
precedents upon which to base a ruling.” Contrary 
to this statement is the rich legal documentation 
that provides case reports and rulings. To be sure 
the decisions, as they relate to liability under work- 
men’s compensation legislation have led to confu- 
sion, but sound is the recommendation that each 
company should explore and be sure of its lability, 
and that protection be assured in the form of a 
covering clause under existing workmen’s compen- 
sation policies, as special liability insurance, or as 
group insurance, or through combinations of these. 

The work is of worth primarily to those industrial 
relations directors desirous of initiating recreation 
programs within their plants, and to directors of 
established programs interested in a better under- 
standing of the history, philosophy, and current 
practices of industrially sponsored recreational ac- 
tivities. Most significant to industry’s physicians, 
though, is the glossing over of the subjects of physi- 
cal examinations of participants, care for the in- 
jured, and the responsibility of the company for the 
participants who are hurt during “officiai” play. 
Such clarification awaits further study and estab- 
lishment of policy. That one day a closer relation- 
ship between the recreation director and the medi- 
cal director will result, is hoped for by thos2 dedi- 
cated to the well-being of industry’s men and women. 

This writing does represent today’s knowledge 
and experience in industrial recreation, and offers 
excellent listings of source materials and interested 
organizations. It is worth more than a thumbing 
through by occupational health personnel. 

—J. S. FELTON, M.D. 


From a Life of Devotion 

CCUPATIONAL POISONINGS (Gewerbliche Vergif- 
Ci. : LUDWIG TELEKY. Springer-Verlag, Ber- 
lin, 1955, pp. 414, illustrations (Price, 69 Deutsche 
Marks). 

Richly rewarding even to the halting reader of 
German is this well-fashioned presentation of the 
occupational poisonings. The language is lucid, 
readily assimilable, and absorbing in its easy, au- 
thoritative flow. The many excerpts from the world’s 
literature are integrated the author’s extensive per- 
sonal experience into an orderly account. 

Dr. Teleky makes it clear in his introduction that 
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this is not a toxicology. Rather is it a discussion of 
the action of the occupational poisons on man. In- 
cluded are the industrial exposures leading to the 
poisoning, the incidence of cases, most importantly 
the clinical symptoms, the course of the disease, its 
diagnosis, therapy, and methods of prevention. A 
generous number of case histories, somewhat sparse 
in most occupational disease texts, inform the reader 
that every one of the poisonings in the book has 
taken its toll among men occupationally exposed. 
In fact Teleky states that he has limited the poisons 
discussed to those which have caused some numbers 
of cases in industry. These include the metals, the 
solvents, methanol being absent, the gases, nitro and 
amino compounds, chlorinated naphthalines, pesti- 
cides, and a few rarer poisons. 

Lead is given the most attention, Teleky calling 
on material from some 250 well-chosen references to 
supplement his own long clinical experience. As in- 
dicative of the international scope of his sources, 
among 50 consecutive references are 19 from Ger- 
man publications, 13 from USA, nine French, four 
English, two Italian, one each from Australia, Aus- 
tria, and the Philippine Islands. And though the 
first paper which Teleky published on the subject 
was as early as 1909, his treatment in this book is 
thoroughly up-to-date: there are as many references 
to papers appearing in the last five years as in each 
of the past three decades. Most recent views on de- 
leading and on the use of EDTA as a therapeutic 
agent are included, together with the author’s own 
opinion. 

Present use of trichloroethylene as an anesthetic 
may cause the physician to consider industrial ex- 
posure to this substance of no consequence. It is well 
that Teleky has listed the circumstances of a con- 
siderable number of case histories where occupa- 
tional exposure caused more severe effects than 
anesthesia. In all countries he reports 645 cases of 
poisoning, with 49 fatal cases. However, not all of 
the cases were systemic, though this might be as- 
sumed from Teleky’s account of them. He includes 
in his total the 291 cases which Katharina Stiiber 
listed in her 1931 paper in Archiv fiir Gewerbe- 
pathologie und Gewerbehygiene but does not men- 
tion that a considerable portion of these merely were 
cases of dermatitis. 

In the introduction is the latest list of the maxi- 
mum acceptable concentrations (MAC’s) of poison- 
ous substances as recommended by the American 
Conference of Governmental Industrial Hygienists. 
Teleky presents a sound discussion of the applica- 
tions and limitations of the MAC values, noting 
that many of these are based on animal experiments 
and observing that it is always questionable as to 
how far we can apply conclusions derived from a 
given animal species to humans. He points to the 
desirability of the physician making periodic sur- 
veys of the industrial environment to observe con- 
ditions and the employee at work. Of much value 
are the 34 solid pages of references. These are ar- 
ranged at the end of the book according to the 
poisoning. 

All who have had any association with occupa- 
tional poisonings know of the important position 
Teleky has long held in this field. From the be- 
ginning of the century he has devoted his life, to 
the exclusion of all else, to the investigation and 
publication of occupational poisonings and to closely 
related interests. A review of this book would be 
incomplete without reference to Dr. Teleky’s dedi- 
cation of the book to his wife as one who had been 
a co-worker in all his endeavors. It is a great service 
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to those engaged in occupational health that Dr. 
Ludwig Teleky, after a long and fruitful life with 
a record of prolific writing and several editorships, 
should have undertaken with all the vigor of a 
young man, though past the age of 80, the assembly 
of his wealth of experience and knowledge in this 
useful book on the occupational poisonings. 


Letters 


International Medicine: 
Opinion vs. Understanding 

© THE EDITOR: The undersigned cannot refrain 

from commenting upon one statement made by 
Dr. Hedwig S. Kuhn in her summation of the Third 
American Congress on Occupational Medicine in 
the February, 1956, issue of Industrial Medicine and 
Surgery. Admittedly, one physician’s definition of a 
“truly medical paper” may differ appreciably from 
that of another physician. Some of us in attendance, 
however, who heard presentations such as the fol- 
lowing, cannot understand how these could be called 
not truly medical papers: 

“The Present State of Health of the Petroleum 
Workers in Peru, Cuba, and Argentina,” by Carlos 
Lanardonne, M.D., Buenos Aires, Argentina; 

“Analysis of the Morbidity of Workers in the 
Petroleum Industry in South and Central America,” 
by Guillermo Gorbitz, M.D., Talara, Peru; 

“Analysis of the Causes of Mortality Among the 
Petroleum Workers in South and Central America,” 
by Domingo Vargas, M.D., Bogota, Colombia; 

“Investigation of the Health Condition of the 
Petroleum Worker,” by Rafael Risquez Iribarren, 
M.D., Augusto Leon, M.D., Victor Rago, M.D., and 
Omar Benitez, M.D., Caracas, Venezuela. 

These scientific papers were studies of the health, 
morbidity and mortality experience of those in- 
dividuals whose work is with or about petroleum 
products. Wherever comparable groups not in con- 
tact with petroleum products were available for 
study, these were used as controls. 

Very likely, those in attendance at this meeting 
who were handicapped by the inability to under- 
stand or speak the Spanish language were equally in- 
capable of grasping the true interest, enthusiasm 
and abilities of many of the Latin American doctors 
present and participating in this meeting. 

RALPH F. SCHNEIDER, M.D. 


Credit Where Credit Is Due 
© THE EDITOR: In the March Issue of Jndustrial 
Medicine and Surgery, on page 14, there appears 
a news item in which the first two sentences refer to 
the Michigan Industrial Medical Association, the 
remainder of the item then describing the special is- 
sue of the Journal of the Michigan State Medical 
Society for August, 1955, which was devoted to in- 
dustrial medicine. It isn’t made clear in the item that 
the credit for the special] issue of the Journal be- 
longed to the Michigan State Medical Society’s Com- 
mittee on Industrial Medicine. The issue was spon- 
sored and arranged by that Committee, with pr. 
ORLEN J. JOHNSON serving as Chairman and being 
most active in securing the many articles the issue 
contained. The publication proved highly useful in 
promotion of occupational health throughout Michi- 
gan, so it becomes doubly desirable that credit be 
allocated to the rightful source. 
—O. T. MALLERY, JR., M.D. 
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Diagnostic Skin Patch Tests 


HE MORE SKILLED and experienced a dermatolo- 

gist may be, the more wary is he in the appli- 
cation of patch tests to his patients. Every derma- 
tologist is able to recount evil happenings as a re- 
sult of patch testing when no evil was anticipated. 
Even more than the dermatologist should the in- 
dustrial physician be judicious in any patch test 
procedure. Notwithstanding unwanted potentiali- 
ties, the patch test is a procedure of enormous 
worth in arriving at a precise diagnosis of the 
exact cause of dermatoses. The chief pitfalls of 
this procedure are: (1) the patient may respond 
with a pronounced reaction because of previous 
sensitization; (2) the patient may be sensitized 
by the patch test with troublesome responses 
thereafter whenever exposed; (3) active primary 
irritants may provoke unwanted severity; (4) ad- 
hesive reactions of prominent nature are common- 
place particularly in the 48-hour test; (5) inter- 
pretations of test results often are fallacious. Yet 
the good overbalances the bad if the patient, 
or other patients, or fellow workmen, are served, 
provided the applier of the tests is no amateur in 
the testing. 

In the absence of frank episodes of dermatitis 
in industry, the cause of an isolated dermatitis in 
a workman on the basis of total exposures is more 
likely to be found apart from work, freely grant- 
ing multiple excitants to skin damage in many 
industries. Foremostly the patient wants to be 
freed of his dermatitis. Usually he is convinced 
that the source of his difficulty is his work and 
wants that to prove to be the case. However ada- 
mant, he is prone to change his mind in the pres- 
ence of a clearly positive patch test brought about 
by some material or object clearly in his use but 
far remote from any work activity. 


April, 1956 


Legion, bizarre and astonishing are the causes 
of dermatitis in and out of industry. One obsti- 
nate finger tip dermatitis proved to be due to the 
metal of paper clips daily manipulated—an in- 
dustrial injury. Another at the same site, and 
equally protracted, was traceable to a key ring— 
a non-industrial affair. Two workmen appeared 
each with an acute dermatitis of the chest. One 
without uncertainty was traced to an after-shave 
lotion, the workman drying his lotion wetted fin- 
gers on his chest. The other with equal certainty 
was attributed to the wearing of a rubberlike 
apron over the bare chest. Two women presented 
dermatitis lesions about their nares. The ap- 
pearance was similar. There might have been a 
common cause. One was found to be a sensitiza- 
tion dermatitis produced by the fond smelling of 
hollyhocks—-nothing to do with employment. The 
other likewise was due to sensitization but this 
to kerosene. In all this little series, what made 
the difference? How were exact diagnoses 
achieved? Through patch tests. The patch test is 
a great detector and detective. Add to the patch 
test the intellectual curiosity of the physician 
with acumen. Fail not to recognize that the per- 
sons served were the patients. True, the physi- 
cian saved his company the expenses of treatment 
for three of these cases. That is minor. It is dif- 
ficult to believe that the woman with several 
summer bouts with hollyhock rhinitis lamented 
that her condition was not compensable. What did 
the physician get out of all this? Just satisfaction 

scientific satisfaction—the satisfaction of 
having lived up to the requirements of his minis- 
tering profession. For sure, a small risk is in- 
volved in patch tests, both for the examinee and 
the physician. When physicians become unwill- 
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ing to face a little calculated risk intelligently ap- 
praised, medical progress will cease. Ephraim 
McDowell was willing to accept a major risk. 
Outside was a rope. At one end was an angry 
mob. At the other a noose. Do patch tests. Do 
them in the name of scientific medicine for the 
good of the people. But do them right. 


The Return of Hypnosis 


ITS EARLY days, hypnosis gave promise of be- 
coming a substantial contribution to medical 
diagnosis and therapy. That promise has not been 
well fulfilled. Hypnosis has attracted more atten- 
tion on the stage as quasi-entertainment than in 
the clinic in laudable medical pursuits, and, in 
recent decades, has fallen into low medical estate 
except at the hands of small numbers of ex- 
perienced psychiatrists, psychologists, and others 
in related fields. 

At the moment there are sigas that hypnosis 
is undergoing a medical renewal in the medical 
worlds. This is a revival rather than a recrudes- 
cence, since the latter term implies the return of 
something evil. Hypnosis, however dangerous, is 
not inherently evil. Merely it fell into evil hands 

the hands of too many vseudoscientists who 
indulged in misapplications. 

One evidence of wider espousal of hypnosis in 
scientific medicine and dentistry is the appear- 
ance of seminars conducted by qualified speakers 
and demonstrators in the meritorious use of 
hypnosis in the medical professions. A portion of 
the content of one recent seminar is presented: 

“(A suitable period) will be devoted to theo- 
retical aspects of hypnosis, history, misconcep- 
tions about hypnosis, tests of hypnotizability, 
trance stages phenomena, trance induction, trance 
utilization and ending, suggestion and suggesti- 
bility, child hypnosis, auto-hypnosis and auto- 
suggestion, dangers, and subject management. 

“In the hypnotherapy section some of the sub- 
jects to be covered include conditioning the pa- 
tient to production of phenomena valuable in 
therapy; the use of suggestion; uncovering 
techniques; obtaining catharsis at an unconscious 
level; protection of the patient; induced con- 
flicts, and other miscellaneous techniques such as 
predicting prognosis, etc. .. The use of hyp- 
nosis in general practice and obstetrics and gyne- 
cology will be demonstrated. 

“The hypnodontia section will take up prepara- 
tion of the patient, opportunities for use of hyp- 
nosis as with phobic patients, psychosomatic 
dental problems, therapeutic uses, operative use, 
anesthesia, patient management, control of bleed- 
ing, salivation, speeding of healing, control of 
gagging and bruxism, hypnosis with children.” 

At all times it is the praiseworthy duty of the 
physician and the dentist to prevent and to re- 
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lieve pain and anxiety. Always the simplest and 
the safest is the method of choice. If hypnosis 
meets that emphasized requirement and becomes 
the method of choice, then it is to be embraced, 
applied, and extolled. If hypnosis is to have an 
honored place in medicine and dentistry, its prac- 
tice must be confined to the precisely skilled. 
Hypnosis is not for dabblers. 


Che Burnt-Out Executive 

Y MANY persuasions, the young executive is a 

pathetic creature, threatened by all manner 
of ills. He possesses or faces the prospect of gas- 
tric ulcer, hypertension, hyperthyroidism, hypo- 
glycemia, anxieties, and endless neuroses. His 
promised fate is promotion with added respon- 
sibilities followed by more ailments, somatic, 
mental, and psychosomatic. It is refreshing to find 
in the article by Drs. Thompson and Staack in 
this issue that the topmost new diagnosis war- 
ranted from an examination series of 600 indus- 
trial executives is hypothyroidism. That condi- 
tion is bad enough, and calls for treatment. Yet 
it has manifestations just the antithesis of the 
irascible overenergetic individual. The victim of 
hypothyroidism in severe form is stolid, phleg- 
matic, low-temperatured, low metabolizing, low 
blood-pressured, soul upset by nothing, and likely 
to be labeled behind his back as “pudgy.” 

Somewhere in between these extremes lie the 
facts. Somewhere in between these exaggerated 
stages may be found the bodily and emotional 
states of true executives. The young man who ex- 
plodes into uselessness as an executive does not 
reach that calamity because he was an executive, 
but because he was not of executive caliber from 
the start. Poor selection of executive trainees lies 
at the root of much executive failure. 

The genuine executives in high places are strik- 
ing as to poise, calm in the presence of threaten- 
ing disasters, unperturbed by carping criticism, 
astonishingly fair in appraisal of those under 
them in rank, patient with the failures and short- 
comings of subordinates, capable of mountains 
of work, enduring labors unexpected of ordinary 
men. Yet with all these, true executives appear 
unfatigued, unharassed, and notably at all times 
they seem to be at ease. Possibly, as to thyroid- 
ism, they tend to be a bit more hypo than hyper 
although they seldom attract attention as being 
either. If and when they are sick men, it is not 
because they are executives. Young or old, real 
executives do not burn out. There are no tables of 
mortality that prove that executives have lives 
shorter than those of ordinary men. The men that 
burn out rarely were executives to start with. 
They fail because they did not possess executive 
ability. To prevent executive failure, pick better 
candidates for executive training—and then take 
care of them after they are selected. 
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IN X-RAY VISUALIZATION 


Reduced Hypermotility, Improved 


Delineation with Pro-Banthine’: Case History 





Basic film: pronounced hy permotility of stom- 
ach and bulb; diagnosis not possible. 


J. R., male, age 50, when first seen* complained of 
severe abdominal pain of six weeks duration. Initial 
gastrointestinal roentgenologic examination revealed 
marked hypermotility of the stomach and duodenal 
bulb. Because of rapid emptying it was not possible 
to visualize a lesion either in the stomach or duo- 
denal bulb. However, the patient’s symptoms strongly 
suggested an ulcer, and he was reexamined after 
the injection of 15 mg. of Pro-Banthine (brand of 
propantheline bromide) intramuscularly. A marked 
diminution in motility occurred and a huge gastric ul- 
cer was easily visible on the lesser curvature at the 
junction of the upper and middle third of the stomach. 

This patient is now receiving 30 mg. of Pro- 
Banthine four times daily, and gained 8 pounds dur- 


Trial packages of Pro-Banthine and the new booklet, “Case 
Histories of Anticholinergic Action,” available on request... 





Five-minute film after 15 mg. of Pro-Banthine 
intramuscularly: large gastric ulcer on lesser 
curvature clearly visualized. 


ing the first ten days of therapy. He was completely 
relieved of pain within twenty-four hours. The ulcer 
is presently healed and he is asymptomatic, six weeks 
following initiation of Pro-Banthine therapy. This 
is an excellent example of delineation of a lesion 
which escaped detection with the ordinary technic 
of gastrointestinal roentgenography. If an ulcer is 
suspected and the initial roentgenologic examination 
is negative or inconclusive, the roentgenographic 
study should be repeated following the oral adminis- 
tration of 30 mg. or the intramuscular injection of 
15 mg. of Pro-Banthine. G. D. Searle & Co., Re- 
search in the Service of Medicine. 





*Roentgenograms and case history courtesy of I. Richard Schwartz, M.D., 
Kings County Gastrointestinal Clinic, Brooklyn, N. Y. 


P.O. Box 5110 C 
Chicago 80, Illinois 
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For the rational non-narcotic relief of PAIN 


You can depend upon Anacin for prompt, safe and prolonged analgesia 
without hypnotic effect. Anacin tablets afford optimal results for 
non-narcotic intervention of simple pain, an important factor whenever a 
patient is required to continue working while under treatment. Anacin 
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News, Comment, Opinion 


ALL PRINTERS were determined 
] not to print anything till they 
were sure it would offend nobody, 
there would be very little printed. 


BENJAMIN FRANKLIN, 1731. 


Surrender to the Doctors 
‘THE BELGIAN government has 
unconditionally surrendered to 
the demands of the medical pro- 
fession to withdraw its attempt to 
regulate medical care and medi- 
cal service under its Social Se- 
curity scheme through legislative 
status. In addition it has agreed 
vo accept the principle of non- 
intervention through law and to 
recognize the conventions agreed 
upon through the joint efforts of 
representatives of the medical 
profession and the insurance com- 
panies. In September, 1955, the 
Belgian government instigated 
legislative measures which would 
regulate all activities in medical 
and medical care. The 
doctors, united in their 


service 
Belgian 


desire to remain a free profession 
and to protect the rights of the 
people receiving medical care 


Social Security plan to 
best possible medical 


under the 

receive the 
service available, unanimously op- 
posed the government plan. The 
united effort of these doctors has 
unconditional 


now resulted in an 
surrender of the government to 
the doctors, and recognition by 


the government of the medical 


profession's plan to provide good 


medical care and service to the 
people. 

World Medical Association Release 
Automation 
{7 IS THE industrial Medical De- 


which will be faced 
of the new problems 
reated by automation. If auto- 
mation leads to a shorter work 
day or work week, it will be even 
more important that the indus- 
trial health maintenance program 
include attention to home safety 
and to health education and coun- 
seling. Whether automation will 
increase the number of psycho- 
somatic disorders remains to be 
seen. It may succeed in clearing 
up some of the difficulties that are 
the roots of maladjustment and 
other human relations problems 
in industry. It will relieve human 
beings of the dirty, unpleasant 
jobs and the backbreaking labor, 
take them away from the repeti- 
tive, monotonous, highly special- 
ized tasks such as those found on 


partment 
with most 


the assembly line, where keeping 
pace with the machine can build 
up tensions and frustrations. It is 
said that the highest incidence of 
gastric ulcers in the hourly wage 
group is found among machinists, 
who probably exert less physical 
effort than most mill workers. It 
has been estimated that 20% of 
ali employees in peacetime are 
borderline emotional cases, unable 
efficiently the stresses of 
work. 


to bear 
industrial 
quoting C. RIcH- 


M.D., October 13, 
1956. 


Vew York Post, 
ARD WALMER, 





Corporate Practice of Medicine 
concerned with 
practice of 


CONTROVERSY 
the corporate 


medicine enlivened the last ses- 
sion of the Federation of State 
Medical Boards of the United 


States, during the recent 52nd an- 
nual Congress on Medical Educa- 
tion and Licensure in Chicago. 
State board representatives voted, 
after much debate, to delete from 
the proposed “Guide to the Essen- 
tials of a Modern Medical Prac- 
tice’—submitted for approval at 
the meeting—a paragraph which 
would have recommended that one 
reason for suspension and revoca- 
tion of a physician’s license be 
“practicing medicine as the part- 
ner, agent, or employee of a per- 
son who does not hold a license to 
practice medicine, or practicing 
medicine as an employee of an as- 
sociation or corporation.” Not de- 
leted, however, was a section on 
the definition of the unlawful 
practice of medicine and viola- 
tions and penalties, which read, 
“It should be unlawful for any 
person to do or perform any act 
which constitutes the practice of 
medicine as defined without first 
having obtained a license to prac- 
tice medicine,” and went on to 
recommend that “a person, cor- 
poration or association” violating 
the provisions of an act or an 
officer or director of a corporation 
or association causing or aiding 
and abetting such _ violation, 
should be considered guilty of a 
felony. Recommended punishment 
was either imprisonment or a fine 
not exceeding $1,000, or both. The 
guide included a recommendation 
that an applicant for licensure 
should have satisfactorily com- 
pleted a one-year internship ap- 
proved by the licensing agency. 
Federation representatives em- 
phasized that it is hoped the guide 
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ANN WOODWARD OFFERS 
THESE INTERESTING 
OPPORTUNITIES 


POSITIONS OPEN 


Diplomate: (a) Internal Medicine or near 
elig pref with trn’g in cardiology as chief 
dept, preventive & indus medicine; home ofc 
one of America’s largest semi-heavy metal 
fabricators; full responsibility, med care 
of “key” men on adm level & plant, 3500 
employees; excellent sal & perquisites; re 
tirement & stock ownership program; lge 


city, univ med center; MW 
Chiefs: (b 
of country’s largest companies; 
men as chief physicians in 
completely equipped departments, regional 
plants, 2500 to 6000 employees, East, Mid 
west, South, Westcoast; will train men in 
terested in indus med career; excellent sal 
& perquisites; recommended. MW. 

Medical Director: (c) Full time; newly 
formed division of major company; req’s MD 
able plan & coordiante research on toxicol 
ozical studies; excel oppor in new field of 
scientific technology; will participate in med 
organizations, P.H. medicine & indus hy 
giene Ige city, resort area short distance 
univ med center; E. 


Expanding medical progiam, one 
seek youngel 
charge) new 


Medical Director: (d) One of leaders in heavy 


machinery industry; 2800 employees; med 
dept staffed by 3 RN’s, med tech'n; excel 
Safety Dept; Ige city, resort area, university 


medical center; MW 


posts; 3 req'd; 
scope now 
toxicological 


Chiefs: (ce) Careei 
pany, international in 
new med program in 
indus med; 3 months, in-plant trn’g, then 
cmetship, one of 3 regional plants, towns 
10,000; Basic sal, $12,000; increments possible 
for additional formal trn’g; recommended; 
hast 


impor com 
initiating 
field of 


Assistant Medical Director: (f) Experienced, 
indus medicine to age 45; machine tool 
manutacturer, 7000 employ; med dept con- 
1 dispensaries staffed by 8 registered 
nurses; aftiliated w/impor univ indus med 
program; also require staff phy, interested 
career in indus med; lge city; univ medical 
center; MW 


sists of 


year or two 
indus med 
company; 


g) and GP's with 
medicine, interested, 
several required; large 


Internists: 
trn’g in 
as career; 


reorganised medical departments; statf of 
specialists, Board men or eligible; duties, 
clinical and administrative or clinical only; 
to $13,500; large city; univ center; 

Staff; (h) Association with group special 
izing, industrial medicine; full time; about 
$12,000; vicinity, Houston; requires Texas 
license. 


We offer you our best endeavors—our integri- 
ty—our 60 year record of effective placement 
achievement 
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will aid states and territories 
planning a new medical practice 
act or amending existing laws. 
The word “guide” was added to 


Slowing Down 
MAN would slow down his rate 
of “aging” if he would show 
one-tenth as much habitual inter- 


a member of the Institute’s Com- 
mittee on Industrial Health, ex- 
plained that theoretically aging 
begins at birth, and until middle 


age the processes of repair keep 
up with the processes of destruc- 


the original title, “The Essentials est in the state of his physical 
of a Modern Medical Practice and emotional health as he does in 
Act,” to make the material sound his bank-book, sports or politics, tion. Cells, tissues and organs 
less like a “model practice act.” according to DR. E. H. CARLETON, may get older or stay younger in- 
Nine hundred seventy-five—about Gereral Medical Director, In- dependently, and without regard 
twice as many persons as were land Steel Company, speaking at to the age in years of the whole 
expected—attended this 52nd An- the recent Chicago Regional Tech- person. It is this physiological ag- 
nual Congress. nical Meeting of American Iron ing that can be controlled to some 
and Steel Institute. DR. CARLETON, extent by careful, periodic physi- 
cal and mental re-evalua- 
tion. “There are small 
bright-red danger signals of 
potential disaster which 
may be seen by the execu- 
tive if he looks for them 
himself,” said DR. CARLETON. 
“They are unusual and per- 
sistent development of  ir- 
ritability, forgetfulness, 
loss of desire to do things, 
loss of interest in outside 
things and other people, 
little blackouts and dizzy 
spells, temporary numbness 
or weakness of arms and 
legs associated with head- 
aches, shortness of breath, 
rapid gain or loss of weight, 
decrease or increase of ac- 
tivity of kidneys and bowels, 
disturbances of appetite, 
vision, hearing or speech, 
inability to relax and sleep 
and a persistent prolonged 
feeling of fatigue. The ex- 
ecutive should not minimize 
these things, but should car- 
ry them immediately to his 
personal physician. We are 
interested in two main ob- 
jectives: increasing the 
number of life years, and 
increasing the usefulness of 
those years. We can arrive 
at these objectives only by a 
process of conservation 
which consists of protec- 
tion, prevention, replace- 
ment and_ readjustment 
throughout our life years. 
We may be effective 
in slowing down the proces- 
ses that cause early physio- 
logical aging.” 
Industrial Improvement, 
February, 1956. 


The Doctor's Skin 
HE PROBLEM of industrial 
rust, corrode or otherwise damage metallic instruments. — “ a major 
ihe ; one, but no working man is 
IT’S THE ECONOMICAL ANSWER towards keeping annual costs exposed to more dire He 
for solutions and instrument replacement and repairs at a minimum. or potentially sensitizing 
May be used repeatedly if kept undiluted and free of foreign matter. substances than the physi- 
*Comparative chart sent on request cian. It is not surprising 
that each year surgeons or 
obstetricians must find 
other fields of medicine into 


Hospital Topics, March, 1956. 


You can rely on 


B-P FORMALDEHYDE 
GERMICIDE w... 


contains HEXACHLOROPHENE (G-11*) 


KILL vegetative pathogens and spore formers within 
5 minutes.” 





KILL the spores themselves within 3 hours.” 


KILL tubercle bacilli within 5 minutes.* 


*Trademark of Sindar Corp. 


SUGGESTION! B-P CONTAINERS 
are all espec ially designed 
cat eommunionce t& con Used as directed, it will not injure keen cutting edges, points of 


junction with the use of 
+. nor 


hypodermic and suture needles, scissors and other ‘sharps’ . 
B-P GERMICIDE. 'ypo Ps 


Ask your dealer 





PARKER, WHITE & HEYL, INC. 
Danbury, Connecticut, U.S.A. 
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which to enter because 
their hands cannot toler- 
ate the necessary scrub- 
bing. Some _ promising 
trainees for private medi- 
cal practice must direct 
their future planning 
toward administrative 
positions for the same rea- 
son. Much of this could be 
avoided if proper care is 
taken of the skin. ... The 
doctor is prone to treat 
himself with all sorts of 
self-medication, which 
may be injudicious and 
sometimes actually harm- 
ful. Treat your skin kind- 
ly as you are going to need 
it for a long time. 

FRANK G. WITHERSPOON 

M.D. in J 


State Med. Assoc., 


Tennessee 
October, 


1954. 


Research on Skin Disease 
UNION and company join 
to fight dermatitis, the 
plague of lithographing 
industry. Chicago employ- 
ers got together with 
union leaders to allot $30,- 
000 for three-year re- 
search programs to be car- 
ried out by Northwestern 
University Medical School 
on skin disease and _ its 
relationship to chemicals 
used in the industry. It 
will be financed through 
refunds on _ insurance 
premiums that pay the 
cost of the health-wel- 
fare program. George A. 
Canary, President of 
Local 4, Amalgamated | 
Lithographers, said, “If | 
we can keep one man in 
the industry—a person in 
it 20 or 30 years—it’ll be 
worth every cent that’s 
spent in research. 
Doctors have told our men 
that the only cure is to get out 
of the trade.” 
—Industrial Relations News, Febru- 
ary 18, 1956. 
Accident Manual 
ATIONAL Safety Council has 
published a new and greatly 
expanded edition of its Accident 
Prevention Manual for Industrial 
Operations—a 1314-page encyclo- 
pedia of safety that entailed more 
than three years of research, 
writing and revision by Council 
engineers and safety specialists 
from industry, government and 
other groups. With data on every 
aspect of industrial accident pre- 
vention, the new edition contains 
43 sections—17 of them com- 
pletely new and the others ex- 


for every emer 


SURGISET*® 


skin closure sutures 

three dozen needle sutures 

in sterile pack jars—ready to use— 
includes chrome-plated rack— 

all for price of sutures alone 


six tubes of needle sutures 


compact—convenient— 


ready to use 


, with 


| néw reverse-cutting 


ATRALOC® Needles 


=, See. 


tensively revised and brought up 
to date. The Manual, priced at 
$13.50, may be purchased from 
National Safety Council, 425 
North Michigan Avenue, Chicago 
Li. 


Smoking and Heart Disease 

HE Executive Committee of the 

American Heart Association 
on March 14 made public a state- 
ment reflecting the findings of a 
Committee appointed in 1954 to 
review and appraise all available 
scientific evidence relating to 
smoking and heart disease. Com- 
menting, Dr. Irvine H. Page, As- 
sociation President, pointed out 
that currently definite knowledge 
on this subject is limited to 


laboratory and clinical evidence 
that smoking is harmful in cer- 
tain diseases of the blood vessels 
of the arms and legs and it is 
recognized that tobacco may have 
an adverse effect on a small per- 
centage of persons who already 
have coronary artery disease. Pa- 
tients suffering from diseases of 
the heart and blood vessels were 
urged by Dr. Page to leave it to 
their physicians to decide whether 
smoking might be harmful to 
them. The text of the Commit- 
tee report on smoking follows: 
“(1) There is evidence supported 
by clinical observations in a 
large number of cases, that tobac- 
co smoking is harmful in cer- 
tain diseases of the peripheral 
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CLEARS UP MANY CASES 
Not Responsive to Other Therapy 


For Occupational Silicote protects skin against aqueous irritants and per- 
Dermatoses mits skin to heal. Patients can continue normal work dur- 
ing Silicote use. It adheres to skin, is inert. Send for 

samples. 


1. Talbot, J.R. et al: J. Inv. Derm. 17:125 
2. Morrow, Grant: Calif. Med. 80:21 


Contact dermatitis of hand 
before using Silicote 


After using Silicote—irrita- —_~ . 
tion cleared, skin protected. 5 ‘ 
P SILICONE OINTMENT 


Contains 30% silicones in 


petrolatum base. eo ARNAR-STONE LABORATORIES, INC., MOUNT PROSPECT, ILLINOIS 





blood vessels of the arms and legs. the coronary arteries will develop disease, it is only one of many 
This harmful effect is demon- symptoms and will display signs factors. (4) It is the belief of the 
strated most clearly in the con- detectable by laboratory tests Committee that much greater 
dition known as thrombo-angiitis when they smoke. Such _ people knowledge is needed before any 
obliterans (Buerger’s disease). It may be harmed by smoking. (3) conclusions can be drawn concern- 
is known that this disease will The Committee believes that the ing relationships between smok- 
usually continue to progress if available evidence is not sufficient ing and increased death rates 
the patient continues to smoke, to define the effect of tobacco from coronary heart disease. The 
and that it will usually become smoking upon the coronary ar- acquisition of such knowledge 
stationary or even improve if he teries or upon the heart itself, ex- may well require the use of tech- 
stops smoking. If smoking is re- cept in the small group men- niques and research methods that 
sumed the disease will usually be- tioned above who already have have not hitherto been applied to 
come active again. (2) It is rec- coronary artery disease. It is be- this problem. (5) Consequently it 
ognized that a small percentage lieved that if smoking plays any is recommended that the continu- 
of persons with known disease of part in the causation of heart ing interest of the American 


a new and specific treatment of 
PREMENSTRUAL TENSION... 


CONTROLS THE 


e fluid retention 


@® anxiety-tension 


PAN BROMAL .... 


combination therapy for a complex condition 


Pamabrom (to neutralize the action 
Each tablet of the antidiuretic hormone 50 mg. 
contains: Dextro-amphetamine sulfate (to elevate the mood). 2.5 mg. 
Carbromal (to relax tension 130 mg. 
Salicylamide (to relieve pain 250 mg. 
Bottles of 24 and 100 tablets 


WHITTIER LABORATORIES e919 N. MICHIGAN AVE., CHICAGO 11, ILLINOIS 
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Is Your Plant 
Sulferiné From 


Accidents? 


Are they brought about 
by illness or hang over? 


Here is the test, hundreds of 
firms use to determine that their 
employees have no impairment of 
function due to an over indul- 
gence of alcoholic drinks. In a 
few minutes you can check this 
accurately with the new 


BREATHALYZER 


Designed by Lt. R. F. Borkenstein 


Checks feigned illness, reduces 


accident possibility. 


It protects the light drinker and con- 


victs the guilty. 
SIMPLE TO OPERATE 


EASY MAINTENANCE 
LOW COST PER TEST 


Write for pamphlet M-304 





Heart Association be implemented 
by the appointment of a technical 
committee 


suggest the lines of investigation 
that may be most productive.” 


Congress in Cologne 
HE FOURTH International Con- 
gress on Diseases of the Chest 
of the American College of Chest 
Physicians will be held in Cologne, 
Germany, August 19-23, 1956. 
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prescribe 


support 


Strength in 
construc- 
tion and the 
‘'block and 
tackle” lacing 
design of 
Camp Sacro- 
iliac Supports 


y»assures its 


wearer maxi- 
mum immo- 
bility during 
treatment of 
low-back con- 
ditions. Auth- 
orized Camp 
Dealers serve 





your patients with immediate pro- 
fessional fittings in strict accord- 
ance with your prescriptions. And 
your patients benefit from Camp's 
low prices and high standards of 
garment comfort. 


SUPPORTS ~ APPLIANCES 
JACKSON, MICHIGAN 
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Young Miss Maass 


bet her life 





VEN at 6:00 A.M., it is warm in Havana. 
kK But young Miss Clara Louise Maass felt 
chilly. Her head ached. Worse, she knew 
nothing would help. 

The illness starts like any other febrile 
attack. But soon the face is flushed. There is 
high fever. After two or three days, the 
pulse becomes feeble, the skin cold and of 
a lemon-yellow tint. Chances of recovery 
hardly approximate 50%. 

In seven pain-wracked days, yellow fever 
killed Clara Louise. And it was her own 
doing. 

At Las Animas Hospital, Cuba, in 1901, 
volunteers were needed for the famous U.S. 
Army yellow fever experiments. 

And she. who had fearlessly nursed the 
worst fever cases. thought undergoing the 
disease herself would make her a _ better 
nurse, She asked to be bitten by an infected 
mosquito. “I tried to dissuade her.” said the 
medical director. “But she insisted.” 

So, in what would soon be America’s vic- 
torious battle against yellow fever, Clara 
Louise Maass bravely died as she had lived 
—for others. 

Yet the steel of her quiet, devoted courage 
still gleams in the strength of today’s Ameri- 
cans. For it is still American courage and 
character that make our country secure — 
and that actually back our nation’s Savings 
Bonds. 

That’s why U.S. Savings Bonds are among 
the world’s finest investments. That’s why 
you're wise to buy them regularly, and hold 


on to them. Start today! 


The Ll 





Safe 





It’s actually easy to save money—when you buy 
Series E Savings Bonds through the automatic 
Payroll Savings Plan where you work! You just 
sign an application at your pay office; after that 
your saving is done for you. The Bonds you receive 
will pay you interest at the rate of 3% per year, 
compounded semiannually, when held to maturity. 
And after maturity they go on earning 10 years 
more. Join the Plan today. Or invest in Bonds reg- 
ularly where you bank. 


as America — US, Savings Bonds 
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... efficient, convenient 
therapy for common 
industrial complaints 


BURSITIS — ARTHRITIS 
CONTRACTURES — SCARS 
SPRAINS 


BURDICK UT-1 
ULTRASONIC UNIT 


Use of the BURDICK UT-1 Ultrasonic unit, in 
affording relief to these industrial ailments, can 
reduce lost time and encourage greater cooperation 
from plant personnel. 


Used alone, or in combination with exercise and 
massage, the BURDICK UT-1 offers a potent thera- 
peutic force for relief and greater mobility for pain- 
bound muscles and joints. Treatment periods are 
short, without patient fatigue or discomfort. 


For better service to their personnel the following 
firms have already adopted the BURDICK UT-1 
Ultrasonic unit: 


Western Electric Co. Frigidaire Division 

Chicago, Illinois General Motors Corp. 
Dayten, Ohio 

Delco-Remy Division 

General Motors Corp. Armco Steel Corp. 

Anderson, Indiana Middletown, Ohio 








— for detailed literature write 


THE BURDICK CORP, e MILTON, WISCONSIN 





SALICYLATE OINTMENI 


as in arthritic, rheumatic, and other muscle 
and joint disorders, neuritis and neuralgia. 


Indicated for its counter-irritant action 


Ow 1 & 


CUM METHYL 
as 


. 


Both forms of lodex supplied in tubes of 1 oz. and jars of 1, 4, and 16 oz. 


in enlarged glands, excoriations, minor burns 
and wounds, and inflammatory skin conditions. 
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2O1D 1B as 
PLAIN OINTMENT 


mirl to: 
Menley & James, 
Limited 


91-27 138th Place 
Jamaica 35, N. Y. 
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Reece Wood Sole Acts As Splint | NOW...An Automatic 





REECE ORTHOPEDIC SHOE 


No. x175-CG—Men's No. x173-CG——-Women's 
for 
BROKEN FOOT BONES 
CRUSHED TOES SWOLLEN FEET 


SMOOTHLY finished WOOD SOLE 
with AIRFOAM insole acts as splint. 
Keeps injured foot immobile. 


Keeps a man on his feet and on the job. Cool, firm 
but lightweight canvas upper laces entire length 
; . makes for perfect fitting even though heavily 
bandaged. SIZES—Small, Medium, Large. 


WRITE FOR FOLDER 


REECE WOOD SOLE SHOE.CO. 


Dept. M Columbus, Nebr, 


Vew Uwatlable! 
For Your Plant Dispensary 
and First Aid Cabinet 


FOILLE 


FIRST AID SPRAY 


FOR BURNS WH 


New, Easy, Convenient —FOILLE 





an 


e PROVIDES FAST oe sime 


F Y 
EFFECTIVE RELIEF ee 
° AIDS HEALING ose 








e GUARDS AGAINST i Heol 
INFECTION Ss 


ANTISEPTIC e ANALGESIC Order Now 


FROM YOUR 
FIRST AID 
SUPPLIER 


CARBISULPHOIL CO., DALLAS, TEXAS 
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Audiometer For Industry 






Hearing data ore automatically 
printed by means of a ribbon 
directly on the audiogram card 


The ARJ-3 — first automatic audiometer for industry 
— has been two years in development. Now in 
production and thoroughly tested and proved in 


actual use. 
FEATURES 
@ Tests each ear at 6 frequencies in 6 minutes 
@ High accuracy and repeatability, low cost per audiogram 
@ Reduces skilled personnel cost to a minimum 
@ Eliminates ‘operator influence’ 
e Gives reliable, trouble-free operation 


For complete specifications and price, write to: 


RUDMOSE ASSOCIATES, Inc. 


Acoustical Laboratories — Manufacturers 
6102 High School Avenue, Dallas 5, Texas 








The Original Heat Therapy Unit 


UNEXCELLED 
for the delivery of moist heat at 
the exact prescribed temperature. 


COMFORT @ SAFETY © DURABILITY 


A physiologically sound and safe method for the 
treatment of sprains, fractures, and other indus 
trial and orthopedic problems. 


Used consistently since 1937 
For Illustrated information write, wire or call: 
~~) 7 - 
he RIES Ecrpievation 


3508 FIFTH AVE., PITTSBURGH 13, PA. 
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sulfonamide 
specifically for 
urinary tract 
infections 


divect / effective 
“THIOSULFIL. 


Brand of sulfamethizole 


greater solubility 
means rapid 
action with 
minimum side effects 


AYERST LABORATORIES 
New York, N. Y. * Montreal, Canada 
5652 











GAUZTEX 


“makes any 
bandaging easy 


...even splints on fingers and toes,” 
doctors report. Gauztex is bandage- 
and-tape in one. Sticks only to itself. 
Regular and oil-resistant, both sterilized. 


Here’s how easy it is... 





ern Ta 
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LOCK IT! | | WRAP IT! 








1. Lock it... by overlapping 

and pressing together. 

2. Wrap it... sticks to itself 

wherever it overlaps. 
Workers appreciate the comfort of 
Gauztex bandages. And its open 
mesh allows the skin to ‘“‘breathe”’ 
...- heal faster. There is no painful 
pull, no maceration, as with ad- 
hesive tape. Industrial doctors and 
nurses prefer Gauztex because it 
saves time and makes a compact 
bandage even in difficult places. 
Gauztex is offered in individual 
rolls...and in professional custom- 
cut rolls...regular and oil-resistant, 
both sterilized. 


SEND FOR FREE SAMPLE 


T cemenat BANDAGES, INC., DEPT. 1-4 
531 Plymouth Court, Chicago 5, Ill. 


| | 
| Please send me a sample roll and information on: | 
| as Sterilized Gauztex Industrial Gauztex | 
| Firm___ | 
| | 
| | 


Name and Title __ a — 
Address _ 
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FOR INTESTINAL DYSFUNCTION 


NUCARPON® 


Each tables cont: Extract of 

Rhubarb, Senna, Precip. Sul- 

fur, Peppermint Oil, Fennel 

Oil in activated charcoal base. 
* 


FOR BETTER SEDATION 


VALERIANETS-DISPERT® 


Each tablet contains 0.05 Gm. 
Valerian Extract 


Odorless Herbaceous Chocolate 
coated Tablets 


e 
FOR PULMONARY CONDITIONS 


TRANSPULMIN® 


3% solution Quinine with 
2%2% Camphor for Intramus- 
cular Injection. 








Relax the best way 
... pause for Coke 


continuous quality 
is quality you trust 


DRINK 


CY 


DRINK 


Refreshed * * 
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HILLMAN’S D COMPOUND 


& -_ 
fer frromfil, cafe keg OUM 
red g° C - b _ © Affords prompt relief. 
rf 
é > DYSMENORRHEA.. @ Easy to take capsules. 


&S 4 f 25 _ @ Patient may return immedi- | 
~ . or over years. | ately to work. 
b) 
IDEAL FOR / @ Repeated dosage not neces 
INDUSTRIAL USE — 


+ © No harmful after-effects. 
HILLMAN PHARMACEUTICAL CO. ‘ 
— af . 185 N. Wabash Avenue Chicago 1, Illinois _ WRITE for FREE SAMPLES 


ADVANTAGES OF D COMPOUND 
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DALLONS 


MEDI-SONAR 


DALLONS 
LABORATOR 


“first in Ultrasonics” 


Ultrasonic Apparatus 


Every month, from coast-to-coast and in other 
lands, many hundreds of doctors are buying Dallons 
Ultrasonic apparatus. They have carefully 
compared the relative merits and have chosen the 
Medi-Sonar because of its various exclusive 
advantages. Every model is fully licensed, F.C.C. 
type-approved and C.S.A.-U/L approved. 

For descriptive professional literature, case 
histories and other pertinent information 

—and name of your nearest dealer — write to 


| $3 INC 


5066 Santa Monica Blivd., Los Angeles 29 NO 4-1951 
Please send Catalog No. E 

Name ee 

Address 
City 











Everybody LOV: 
fresh Linens... 


... and it’s especially true in your profession. 

-— 
You safeguard the health of people in industry through the use 
of hygienically clean cotton towels and washable service apparel, 
Provide this protection, at verv low cost. through 
Linen Supply Service. Call your Local Linen Supplier 
(under “Linen Supply” or “Towel Service” in the classified 


phone book). Or w rite us for free descriptive booklet. 


* 
\ ] Association of America 
| ' and National Cotton Couneil 
22 W. Monroe St., Cuicaco 3 


IN ANY BUSINESS...LINEN SUPPLY IS GOOD BUSINESS 


“UPSIDE-DOWN HAND TEST” 
PROVES SBS-60 IS ALMOST 


IMPOSSIBLE 
TO WASTE! 


CREAM DEODORANT SOAP 
Saves up to 50% 
on soap costs! 


The above photograph proves that no other 
soap can match the real economy of SBS-60 
Cream Deodorant Soap. 


An entirely new type of skin cleanser, SBS-60 
is a white, opaque, thick-bodied cream that 
is economically dispensed, and for all prac- 
tical purposes, impossible to waste. 


No matter how efficient your present skin 
cleansers ... SBS-60 Cream Deodorant Soap 
can bring you savings up to 50%. Get all the 
facts in detailed “question and answer” 
literature—mail the coupon now! 


Dispensed from 
“throw-away” con- 
tainer—no costly 
maintenance. One 
“C-60" dispenser re- 
places 3 to 6 conven- 
tional soap dispensers. 


Sugar Beet Products Co. 
Chemical By-Products Division 
302 Waller St., Saginaw, Mich. 


Canadian Subsidiary 
Chemical By-Products, Ltd. 
8 Ripley Ave., Toronto 3, Canada 


SUGAR BEET PRODUCTS CO. 
302 Waller St., Saginaw 65, Mich. 


GENTLEMEN: 


Send detailed “question and answer" literature 
on SBS-60 Cream Deodorant Soap. 


a ticctemnancns 
(Oe 

COMPANY 

ADDRESS__ 

_—— = =6=3632—6h _STATE 
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LOCAL TREATMENT 


IN PSORIASIS 
Oo 


A recent survey of medical literature proves that 
dermatologists definitely prefer local to internal 
therapy for psoriasis. 





For example, Solomon, Netherton, Nelson and 
Zeiter* in 1955 said: "Psoriasis is a frequently re- 
current common skin disease that is resistant to 
treatment. Of the various treatments devised for 
it, the topical ones are superior to the internal 
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Before Use of Riasol 


RIASOL is one of the most widely used of all 
local therapies for psoriasis. In most cases it clears 
the skin of the scaly patches of psoriasis, or greatly 
reduces them, in a period of weeks. If applied for 
several weeks after the visible lesions have dis- 
appeared, RIASOL may also prevent recurrence. 


RIASOL contains 0.45°° mercury chemically 
combined with soaps, 0.5° phenol and 0.75% cre- 
sol in a washable, non-staining, odorless vehicle. 


Apply daily after a mild soap bath and thorough 
drying. A thin, invisible, economical film suffices. 
No bandages required. After one week, adjust to 
patient's progress. 


RIASOL is supplied in 4 and 8 fld. oz. bottles at 
pharmacies or direct. 


Solomon, W.M., Netherton, E.W., 
Nelson, P.A. & Zeiter, W.J., 
J.A.M.A. 157:1349, 1955 (ab- 
stract). 


3s ‘After Use of Renal = 


Test RIASOL Yourself 


May we send you professional literature and generous clinical 
package of RIASOL. No obligation. Write 


SHIELD LABORATORIES 


Dept. 1M-4-56 12850 Mansfield Avenue Detroit 27, Michigan 
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RIASOL for PSORIASIS 





S: council accepted 


new corneal anesthetic 
rapid action and 


short duration” 


virtually nonsensitizing 

no cases reported of dermatitis occur- 
ring in patient’s eye or on hands of 
physician. 


relatively nonirritating 

does not sting or burn when dropped 
into the eye—changes in the corneal 
epithelium or hyperemia of the con- 
junctiva rarely occur. 


Average dose: for tonometry, 2 drops. For minor 
surgical procedures, 2 drops instilled 3 times at 
90 second intervals. 


Supplied: sterile normal saline solution with 
0.02% Butoben as preservative, and containing 
0.4% Dorsacaine Hydrochloride (benoxinate 
hydrochloride). In 4% oz. plastic squeeze bottle 
with dropper tip which delivers uniform drops 
(approximately 45 drops per cc.). 


*Schiegel, H. E., Jr., and Swan, K.C.: A.M.A. Arch. Ophth. 51 :663 


DORSACAINE’ 


HYDROCHLORIDE 


SMITH-DORSEY «® Lincoln, Nebraska ¢ A Division of The Wander Company 
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Help Keep the Arthritic Working-— 
with Steroids plus BUFFERIN’ 


Every case of arthritis is a special problem. With treat- 
ment adjusted to suit the need of the individual, many 
an craployee with a mild or chronic form of the disease 
may be kept comfortably at work. 

This is the regime for arthritic patients which Spies’ 
has advocated recently in the Journal of the American 
Medical Association: 

. Give salicylates in full dosage. 

. Combine salicylates with other antiarthritic 
agents for additive effect—thus making smaller 
doses of hormones possible. 

And for the salicylate... 
Use BUFFERIN—It is well tolerated by arthritics 


a group especially susceptible to gastric upsets from 
straight aspirin.* 
If you wish, combine BUFFERIN with the steroid of 
your choice, in the dosage you prefer. In this way 
you personalize your therapy to your patient. 

Each BuFFERIN tablet prevides 5 gr. of acetylsalicylic 

acid with the antacids aluminum glycinate and 

magnesium carbonate. 

BUFFERIN contains no so- 

dium, hence is suitable for 

those on salt-restricted 

diets. 

REFERENCES: 


1. J.A.M.A. 159:645 (Oct. 15) 1955 
2. J.A.M.A,. 158: 386 (June 4) 1955 


BRISTOL-MYERS CoO., 19 West 50 Street, New York 20, N. Y. 
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Nupercainal 


Prompt and protracted topical anesthesia for the 
control of pain and itching in dermatitis, office 
surgery, anorectal disorders, mucocutaneous 
lesions, burns, and abrasions. 


Ointment, 1%, in 1-ounce tubes and rectal applicator; 
1-pound jars for office use. 
Cream, 0.5%, in 1%-ounce tubes. 


Ophthalmic Ointment, 0.5%, in ophthalmic-tip tubes of 


1.0 Gm. each. 


Nupercainal® ointment (dibucaine ointment CIBA) 

Nupercainal® cream (dibucaine cream CIBA) 

Nupercainal® ophthalmic ointment (dibucaine 
ophthalmic ointment CIBA) 
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